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VACCINE THERAPY IN EYE DISEASES 
OF BACTERIAL ORIGIN.* 
By LEON S. MEDALIA, M.D., Boston. 


INTRODUCTION. 


My personal experience in the application of | 


vaccine in eye diseases, which makes up the sub- 
ject matter of this paper, dates back to Oct. 15, 
1907. It wes earried on as part of my work in 
this field generally. My first case was a wound 


infection following cataract operation. The out- | 


come was ‘‘perfect recovery’’ as expressed by 
Dr. Chandler, whose ease it was. I have since 
had a number of cases with Dr. Chandler, Dr. 
Standish, Dr. Easton, and other ophthalmolo- 
gists in private practice. The bulk of the work, 
however, I have carried out at the Massachusetts 
Charitable Eye and Ear Infirmary. 

The anatomical peculiarities of the eye with 


would suggest a difference in reaction to the 
vaccine method of treatment as compared with 
the response to the same by any other structure 
or organ of the body. While everyone will 
probably admit that no such differences exist 
when we are dealing with the vascular strue- 
tures of the eye (the eye lids, sclera, conjunc- 
tiva, uveal tract or the retina), still when we 
come to consider the non-vascular structures 
the cornea, aqueous lens or the vitreous) the 
difference in their response to vaccine would at 
first sight seem to be very marked. Upon care- 
ful consideration, however, such differences even 
in the non-vascular structures do not in reality 
exist. 

It is true that these non-vascular tissues do 
not possess bactericidal properties in their nor- 
ial conditions and also that very few immune 
bodies can be made to penetrate the aqueous or 
vitreous by artificial immunization as long as 
these tissues are in a normal state structurally. 
However, as soon as infection or inflammation 
takes place, or following the opening into the 
anterior chamber as for cataract operation, 
there immediately results a dilatation of the 


neighboring vessels and an out-pouring of fresh | 
substanees rich in protective ferments which’ 


help to overcome the invading bacteria. This 
point has been well proven experimentally by 
Morax and Loiseau,? who, having failed to find 


any marked increase in diphtheria and tetanus | 


antitoxin in the aqueous of highly immunized 
animals as compared with the antitoxin increase 


of the blood in the same animals, have, however, : 


found that the aqueous obtained from the same 
animals by a second tapping contained about 

* Read before the New England Ophthalmological Society, April 
14, 1914, held at the Massachusetts Charitable Eye and Ear In- 


frmary, Boston. 
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100 times as much antitoxin as that obtained 
from the first tapping. Similar findings have 
been reported by other investigators. Since the 
antibodies of the blood do reach even the non- 
vascular structures during an_ inflammatory 
stage or where the anterior chamber has been 
opened into, then the higher these antibodies 
are raised in the blood generally by vaccines, 
the quicker one may hope to combat the infee- 
tion locally even if the infection is in the non- 
vascular structures of the eye. 


BRIEF RESUME OF THE LITERATURE. 


Stephen Mayou? reported 30 cases of styes 
treated by him with vaceines with uniform suc- 
All of his cases had at least three attacks 
of styes while some had as many as 20. In all 
cases local treatment did not prevent recurrence. 


cess, 


|The staphylococcus albus was present in all 
/but seven 


cases. In the latter staphylococcus 
aureus was present, causing a much more severe 
Out of 10 eases of multiple and re- 
current chalazions which he treated by vaccines 
eight recovered and showed no fresh chalazions 


: : _after first treatment; the other two improved. 
reference mainly to its blood and lymph supply | 


IIe also treated four eases of severe purulent 
corneal ulceration due to staphylococcus with 
‘‘very satisfactory results in every ease.’’ 
Thirty-six hours after first injection there was 
no spreading of the uleers in any of his eases. 
In one case there was paralysis of the fifth 
nerve, cornea insensitive ;—ulcer healed in two 
weeks as if no trophie disturbance of the cornea 
existed. One case of acute non-suppurative 
uveitis due to staphylococcus apparently second- 
ary to boils recovered by the use of autogenous 
vaccine made up from the boils. The hypopyon 
was gone after the first treatment. 

He used gonococeus vaccine in two eases of 
gonorrheal rheumatie iritis. In one case there 
was no recurrence for a year while in the other 
where the vaccine was used for gonorrheal 
rheumatism an attack of iritis developed three 
weeks after third innoculation. (He apparently 
used too small doses—25 to 50 million.) 

Mavyou?’ also cites 30 cases of chronic non- 
“suppurative uveitis of endogenous origin, 15 
tuberculous, 10 staphylococcal and 5 syphilitie. 
The 15 cases of tuberculous uveitis he treated 
with tuberculin. In 12 the eyes became quies- 
cent: the amount of vision regained depended 
upon the stage of the disease when the treat- 
ment was begun. The other three cases were 
not henefited. 

I may mention here the good results reported 
by Derby? in the 30 eases of tubercular infection 
of the uveal tract which he treated with tubercu- 
lin. 

In the 10 cases of uveitis of staphylococcus 
origin Mayou? used a staphylococeus autogenous 
vaccine with very good results. He obtained 
the autogenous vaccine by performing an initial 
paracentesis. He also resorted to repeated para- 
icentesis alongside of the vaccine treatment in 
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these cases as a therapeutic measure. He re- 
ports two cases of cataract pre-operative immu- 
nization in which staphylococcus and Morax- 
Axenfeld bacillus were present in large nuimn- 
bers and could not be gotten rid of after six 
weeks of local treatmet He used mixed vae- 
cines; the operation was performed. No infla 
mation intervened. In a case of subacute glan- 
coma with a mixed staphylo sand pneumo- 
coccus infection he administered a mixed vac- 
cine two days previous to the operation and 
inflammation supers 


He also cites a case of post cataract infection 
in an old woman of 8% treated by vaccines and 
a control case of a si lar infection in a younger 
robust individual treated in 1 ordinary v 


Without vaccines. He ¢ at the fina 
results in the mor nfavo1 “ast ated 
by vaecines ‘was far bette n the contr 
case,’ which he thinks can |» ributed only to 
its use, 

Non-suppurative uveitis 1 ng wound 


fection (post-operative) which is as ar ! 
sponsible for sv theti 1 Mavou 
considers as being <lue to : uldly virulant 
organism such as staphvlococcus. He reports 
ten such cases of evclitis with keratitis punctut 
which he treated | i | ses int 
early stage of the disease the K. P. 


alter four treatments at Interval of 
weeks. The other tive cases | the treatme 
extended for three months, but they all ult 
mately cleared up. In none of these ten Gases 


did evelitis occur. In five of the cases he savs 
there was no doubt of t neficial effect of 1 
treatment since thev show prove nt i 


vision at the second or third dav after the injee- 
tion which lasted to the tenth day and then 
menced to be misty again 

Vandergrift* reports one case of gonorrhe: 
choroiditis (chorioretinitis) with severe hyalitis. 
treated by staphylococcus and gonococeus vac- 
cines successfully. 

Bryan* reports one case of very chronie laec- 


1° 


rymal sae inflammation of two vears’ standing. 
due to the phneumococecus, which was cured by 


] 


vaccine in two months. In acute gonorrheal con- 
junetivitis Bryan considers the vaccine of great 
value. He treated two severe cases. In one th: 
condition cleared up in ten days—the other 
showed no apparent benetit. whi 
of ophthalmia of the new-born the disease was 
cured in each case with no infection of 
nea. Bryan* also reports one case of 
operative infection by streptococcus with 
tense chemosis—edges of the incision edematous. 
iris discolored, with hypopvon. Autogenous 
vaeeine was made and admini 
flammation gradually subsided and the eve be- 
fame quiet in five weeks. Extraction and 
needling performed later without complication 
and vision 6/9 obtained. 

Rubreeht® reports a case of systemie gonor- 
rhea with conjunctivitis and keratitis in whiel 
three doses of gonococeus vaccine were given 


In three Gases 
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senile cataract May 2, 1908. Everything went 
smoothly until eight days later (May 10) at 
which time the eye began to redden. (Was 
thought to be due to irritation of lower lid en- 
tropion coming on from bandaging). On the 
12th of May she showed edema of conjunctiva 
and small hypopyon. When all measures had 
failed and the case was growing from bad to 
worse | was called in to ‘‘try the vaccines.” 
The staphylococcus opsonie index was .44 and 
the pneumococcus was .06. Cultures showed a 
pure growth of staphylococcus aureus. | gave 
her on the same day (May 12, 1908) 250 million 
staphylococcus auveus and 50 million pneumo- 
coceus stock vaccines. Little local reaction fol- 
lowed. The next day she received 500 million 
autogenous staphylococcus vaccine. She re- 
ceived five more treatments at from 2- to 35-day 
intervals and she was discharged twelve days 
later (May 24) with ‘‘perfect recovery.’’ Im- 
provement was noticed within twenty-four to 
thirty-six hours following the first injection and 
progressed rapidly thereafter. May 24 there 
was no edema present. The spongy exudate 
which had filled the anterior chamber so that 
the iris could not be seen, rapidly diminished 
along with the inflammation, leaving a_ thick 
membrane filling the pupil. Secondary opera- 
tion resulted in vision O.D. 20/20 with + 14 
sphere. (1 am indebted to Dr. Easton for the 
clinical record of this and another case of hypo- 
pyon ulcer to be cited later). 

Another case I had with Dr. Easton which 
was completed since reading this paper is very 
similar to the one just described, except that it 
took her a longer time to recover. 

I had another case of this type with Dr. 
Chandler and another with Dr. Standish and 
five eases at the Infirmary. 
cases recovered perfectly from the infection and 
the remaining one improved. One ease at the 
Infirmary which cleared up under local meas- 
ures and recurred was finally cleared up under 
vaccine treatment. 
see case records at end of paper. 

The results optically, of course, depended 
upon whether the vaccine was begun early 
enough before permanent damage to the cornea 
or other structures occurred. Those where the 
infection was allowed to go on for a longer time 
the results as to sight were naturally not so 
good, although the infection was done away 
with. Even in the latter cases, however. it was 
felt by the surgeon that the vaccine had ap- 
parently prevented evisceration or enucleation. 


AND 


Nine of these ten! 


For details of all these cases | 


The brilliant results obtained even as to vision | 


in six out of the ten cases is worth calling atten- 
tion to. The cases at the infirmary are as a rule 
discharged from house service as soon as danger 
to the eve from the infection subsides. They are 
referred to the out-patient department for fur- 
ther observation if necessary. 


they were lost sight of by me. I was able to ob- 
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regard to sight in those cases that were treated 
in private practice. 

1 feel that these fortunate results have econ- 
siderable to do with the nature of the bacteria 
causing the infection. In all these ten cases the 
principal infecting agent was a staphylococcus 
weak aureus. (‘Two cases had a pure growth of 
staphylococcus P. aureus; one case had staphylo- 
coecus mixed aureus and albus; four cases had 
Is. xerosis mixed with the staphylococcus; one 
had staphylococcus aureus and albus and B. 
xerosis; one, staphylococcus aureus and a few 
pneumococci, and in only one case was there a 
rare chain of streptococcus mixed with staphylo- 
coceus aureus and B. xerosis). 

There is no question in my mind that the re- 
sults would not have been so brilliant had the 
principal infecting agent been a streptococcus 
instead of a staphylococcus, but apparently, ae- 
cording to the literature and my own findings, 
it is the staphylococcus that we have to contend 
with in practically all such cases. I therefore 
feel it would be inexcusable not to give patients 
suifering from an infection following cataract 
operation the benefit of vaecine treatment. 

The minimum number of treatments in this 
group was two,—the maximum, eighteen. The 
duration was, minimum, one week; maximum, 
seven weeks. The treatments were repeated as 
soon as the local reaction from the previous in- 
oculation subsided, were it twelve to twenty-four 
hours or two to three days or longer. Improve- 
ment was noticed in practically all these cases 
twenty-four to thirty-six hours following the 
first inoculation of vaccine, and if the reinocula- 
tions were kept up as described improvement 
continued progressively until cured, unless there 
were unusual mechanical interferences, such as 
in Case No. 5 (see case records), where the lens 
could not be dislocated and finally came out 
spontaneously. Improvement and cure followed. 


GROUP II. PERFORATING INJURY OF CORNEA WITH 
INFECTION OF WOUND AND HYPOPYON, 


All the cases of this group were followed up at 
the Massachusetts Charitable Eye and Ear In- 
firmary. There were seven in all. Five recov- 
ered, one outcome doubtful and one had five 
treatments and left the hospital against advice 
two weeks after vaccine was begun (see Case 
11). 


The following is a fair illustrative case of this 
group: 

C. C. Male, 39 years, Dec. 12, 1913. 
engineer. 

Struck right eye 24 hours ago by steel chip. 
Right eye infected. Cornea slightly hazy and has 
a small perforation (1 mm.) in lower nasal quad- 
rant extending through the iris and _ probably 
through the Jens. Fluoroseope positive. Magnet 


Railroad 


‘operation was performed and small piece of steel 


From that time on removed through the sclera. December 20 there was 


( 0D- | a small white exudate at the site of wound. Jan. 11, 
tain better records as to the final outeome with vaccine treatment begun. Eye at the time was 
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whiter but there was still considerable yellowish ex- | 
udate in anterior chamber and at wound margin. 


Lens yellowish. Smears and cultures showed staphy- | 


lococeus aureus and a few B. xerosis. He had 
eleven treatments in all at an interval of from two | 
to four days. 


had autogenous vaccine. On Jan. 16, there was less 
injection and less hypopyon. Iris clear but dis- 
colored. Jan 25, the hypopyon was gone, eye whit- 
ening quickly. Iris remained yellowish. Discharged 
improved. Feb. 11. Vision: fingers at one foot. 


7 4 details of other cases see case records, group 


The cultural findings in all these cases were as | 
In three cases the predominating or-| 


follows: 
ganism was the pneumococcus, few B. xerosis 
also present ; 
pneumococcus and B. xerosis; two had staphylo- 
coccus aureus and B. xerosis; and one had_/|§ 
staphylococcus aureus and a few chains of | 
streptococci. 

In this group, too, those four cases where the | 
staphylococcus was the predominating organism 


? 


the results were invariably good as to infection. | 


The cases where the pneumococeus was the pre- | 
dominating infecting agent, although the acute 
infection ultimately yielded, 
were not so good. The eye condition in those | 
cases due to pneumococcus was very much| 
worse in its general appearance, being more in-| 


| 


The first two were mixed staphylo- | 
coccus and pneumococcus vaccine, after which he | 


one had staphylococcus albus, | 


the end results | | 


| No injury. 


outcome in these cases is, therefore, the more en- 
couraging for the vaccine method ‘of treatment. 

The character of the infecting organisms in 
'this group differed in the majority of the cases 
from those following cataract operations, and is 
probably an important factor in the gravity of 
the eye conditions in these cases. 

The cultural findings showed four cases due to 
pneumococecus. Two of these four were with B. 
xerosis, one mixed with Koch-Weeks bacilli and 
the other pure ; two had streptococcus, one mixed 
with a few pneumococci and the other with 
staphylococci; one had predominating mucosus 
capsulatus with a few B. xerosis and staphylo- 
cocci; one had predominating B. coli and few 
|staphylocoeci; and six had _ staphylococcus 
‘aureus, two of these pure and the other four 
with B. xerosis. 

The minimum number of treatments in this 
|group was two, the maximum seventeen. The 
‘minimum duration was two weeks, maximum 
| eight weeks. 

“The following are fair illustrative cases of this 
group, each due to a different infecting agent,— 
| Streptococcus, staphylococcus and pneumococcus, 





|r espectively. 


G. W. E. Male, 52 years, (Case 20) entered Mass. 
Charitable Eye and Ear Infirmary Feb. 17, 1913. 

Left eye had been inflamed for about four days. 
Examination showed conjunctiva and 


flamed, much more swollen and more ‘edematous | lids injected. Eye red. Central ulcer on cornea. 


as a rale. The minimum number of treatments | 


was three, the maximum twelve; the minimum | 


duration was nine days, maximum six weeks. 


Anyone familiar with the results obtained in | 


similar cases with local treatment only will ap- | 
preciate, when reading the details of these cases 
(under case records), the benefit derived in such 
cases by vaccines. 


GROUP III. ULCERATIVE KERATITIS WITH HYPOPYON. 


_ There were fourteen cases of ulcerative kera- 
titis with hypopyon. All these cases excepting 
one private case, were treated at the Massachu- 
setts Charitable Eye and Ear Infirmary. The 
one case was a patient of Dr. Standish. In 
eight of the cases in this group the condition 
was caused by injury. One of these eight had 
tar in the eye, one was struck by a board, two 
were hit with a piece of stone, one was struck 
with a broken end of Manila rope, one had for- 
eign body in eye and one had sawdust in the eye. 
Of the remaining six one had no injury, the ori- 
gin of three was unknown, one had scar over 
cornea since childhood and in one the cause of 
the trouble was not given. 

Twelve of these cases were cured as to infee- 
tion and two were discharged against advice, one 
having had four treatments and the other after 
one treatment. The eye conditions at the time 
when vaccines were begun were so desperate in 
nature in practically all these cases that it was 
very doubtful if any improvement could be ac- 
complished with any sort of treatment. The 


Pupil moderate and 
Tension moder- 


| Hypopyon.. Iris slightly dull. 
reacts slowly. Faint fundus reflex. 

ate. Vision: fingers at two feet. 

The eye showed no improvement under ordinary 
measures. The hypopyon increased and the eye was 
growing worse. Vaccine treatment was begun Feb. 
27 and was continued on an average of once every 
two to five days until April 15. (Had 12 treatments 
in 7 weeks). Smears and cultures showed a predom- 
inating streptococcus and a few pneumococci. March 
4, a Saemish operation was performed. Pus reap- 
peared in anterior chamber on March 8. On March 
12, the hypopyon began to disappear. Injection 
decreased rapidly. April 15 the eye was whitening 
and the corneal scar was not noticeable. Was dis- 
charged cured April 15. Vision 20/200. 


The outcome of this case is worth calling at- 
tention to because of the nature of the infection 
(streptococcus and pneumococeus). The char- 
acter of the infection and the length of time 
elapsed before vaccine treatment was begun are, 
I believe, both responsible for the length of time 
it took this patient to recover. 

The case due to staphylococcus infection :— 


B. W. H., Male 57 years, roofer. Admitted to 
Mass. Charitable Eye and Ear Infirmary Jan. 12, 
1914. 

Dec. 11, 1913 he got tar in left eye. Inflamma- 
tion set in since and is getting worse. Examination 
showed considerable conjunctival inflammation, 
episcleral injection and ulcers scattered through 
cornea. Hypopyon in one half of anterior chamber. 
Saemish operation was performed and vaccine treat- 
ment was begun on admission. There was marked 
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improvement following the first inoculation of vac- 
cine. Following the second the cornea was clear. 
Hypopyon almost gone. Improvement continued 
steadily until discharged (Feb. 13, 1914). He had 
10 treatments in four weeks. Vision: fingers at 
one foot. 


The prompt response of this case to the 
vaccine treatment is probably due to the fact 
that the infecting agent was a staphylococcus 
and that the treatment was begun on admission. 

The case due to pneumococecus infection :— 


G. A., Male 46, admitted to the Mass. Charitable 
Eye and Ear Infirmary July 26, 1913. 

On July 16, he was struck with a piece of stone 
in left eye. Infection set in. Examination showed, 
at the time of admission to hospital, marked ocular 
and circum-corneal injection. Cornea hazy. Small 
central ulcer with considerable deep haze at its pe- 
riphery. Small hypopyon. Pupil artificially dilated. 
Fundus reflex slightly hazy. Local treatment had 
little effect. Vaccine treatment was begun three 
weeks after admission (Aug. 16, 713). Smears and 
cultures showed predominating pneumococcus and 
few B. xerosis. Autogenous vaccine was made up 
and administered once every three to seven days. 
He had eight treatments in five weeks. A Saemish 
operation was performed Aug. 20 and stringy pus 
was removed. Cultures from pus showed the same 
organisms as described before. Another Saemish 
was performed Aug. 21, the next day. Improvement 
set in following the third inoculation, Aug. 19. Im- 
proved steadily until discharged cured Sept. 21, 
1913. Eye white, Vision O. S. : 1/200. 


This case was twice the length of time at the 
hospital as the preceding one. I believe that the 
delay in beginning the vaccine treatment, pos- 
sibly also the difference in the character of the 
organism, being a pneumococeus while the other 
was a Staphylococcus, probably had to do with 
the longer time it took to overcome the infec- 
tion. 

The improvement following the first or second 
inoculation of autogenous vaccine in almost all 
of these cases was very marked and the change 
was, of course, more noticeable than following 
the subsequent treatments. The acuteness of the 
inflammation—marked injection, pain and the 
spreading of the uleer—were the first symptoms 
to subside following the first few treatments. 


GROUP IV. STYES. 

There were three cases in this group, all in 
private practice. These were cases referred by 
eye specialists after local treatments had been 
given a fair trial and had failed. The cultural 
findings in all the three cases were staphylo- 
coceus aureus. The number of treatments were 
two, three and five, respectively. The duration 
was four, four and twenty-one days, respec- 
tively. They were all cured. Two had the styes 
off and on for three months. The third had 
them for six years previous to treatment by vac- 
eines. One had recurrence four months after 





being discharged. He was given three more 
treatments. Has had no recurrence since,— 
three and one-half years now. 

The invariably good results so quickly ob- 
tained in this class of cases with the autogenous 
vaccine, as found in the literature and by my- 
self, is worth calling attention to. 


MUCO-PURULENT CONJUNCTIVITIS. 1 CASE. 


One case of muco-purulent conjunctivitis of 
eighteen years’ duration. Tried many treat- 
ments with various eye specialists with no relief. 
Has been under the care of her present eye spe- 
cialist for the last four years, who sent her in 
for vaccine treatment. The following is a brief 
record of her case: 


H. A. B. Female, 40 years. Jan. 25, 1913 com- 
plained of having had a purulent discharge for the 
last 18 years. No relief from any of the various local 
treatments used. Cultures showed a pure growth 
of staphylococcus aureus. Autogenous vaccine was 
made up. Treatment began Jan. 27 and con- 
tinued on an average of once a week until April 
16. She had another treatment on June 7 when she 
was discharged cured. She had 19 treatments in all. 
After the third inoculation she showed marked 
improvement. Eye stopped discharging entirely 
three and one half months after the vaccine treat- 
ment was begun. No recurrence of trouble to date 
—14 months. 


GROUP V. CHRONIC DACRYOCYSTITIS. 


There were four cases of chronic dacryocys- 
titis. Three were due to streptococcus and one to 
a mixed staphylococcus aureus and pneumo- 
coceus. Two of those with streptococcus showed 
improvement while under treatment. One of 
them, a man of 83 years, had had the trouble for 
a great many years. The other was a woman of 
38 with dacryoblenorrhea for the last ten years. 
Was operated on at the Eye and Ear Infirmary, 
opening of sac, without relief. Improvement 
lasted while she was under the vaccine treat- 
ment, but the discharge returned when the treat- 
ment was stopped. She had sixteen treatments 
in all. 

The following is a brief record of the third 
case of dacryocystitis with a streptococeus infec- 
tion :— 


S. J. M., Female, 33 years, May 4, 1911. Infected 
tear sac of one and one half year’s duration. Has 
had probing and drainage by eye specialist with- 
out relief. Was finally referred for vaccine treat- 


ment. The opsonic index was staphylococcus .96; 
streptococcus’ .64; pneumococcus 1.20. Cultures 
showed a pure growth of streptococcus. After the 


second treatment there was marked improvement. 
After the fourth treatment the discharge was so 
much improved that she stopped treatment on her 
own accord. 

She returned two years later, Oct. 27, 1913, with 
recurrence of the same trouble. She had seven 
treatments at an interval of one to two weeks 
when the discharge practically stopped again. Feb. 
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16, 1914 she was discharged improved. Has not 


been seen since. 
The fourth case :-— 


B. F. D. Male, 59 years. Mar. 9, 1914. Came 
in with an abscess on left side of nose over lacry- 
mal sae of the size of a walnut. Had a similar 
abscess in about the same place 5 weeks ago. Got 
well and recurred two weeks ago. Remembers hay- 
ing been able to squeeze out pus from lacrymal 
sac over a year previous. He also had a far ad- 
vanced alveolar osteomyelitis (pyorrhea). Very few 
teeth left, all of them loose; and an old standing 
eatarrhal condition of the nose. He had sixteen 
treatments in all at an interval of two to seven 
days. The immediate effect on the abscess and free 
discharge was very marked at end of forty-eight 
hours following first treatment. The discharge from 
the lacrymal sac kept on improving but it could not 
be cured. Was referred to Dr. Holmes for the 
“Holmes operation”. Was very much improved 
when last seen. Is still under observation. 

The cultural findings in this last case have been 
very instructive to me: the cultures taken from the 
abscess when the patient was first seen (Mar. 9. 


1914) showed a pure growth of staphylococcus 
aureus. An autogenous vaccine was prepared and 


used. Cultures taken on Mar. 24 from the remain- 
ing discharge of the abscess again showed staphylo- 
coccus aureus. The cultures obtained from the dac- 
ryocystitiec sinus by pressing over the lacrymal sac 
after the abscess had healed (Apr. 27, 1914) were 
found to contain predominating growth of strep- 
tocoeci; few colonies of staphylococci present. 


If this ease had been treated all along with 
the vaccine first obtained from the staphylococ- 
cus aureus, one can readily see how slight the 
chance of overcoming the dacryocystitis would 
have been. The advantage of obtaining cultures 
at intervals in a chronic case is. therefore, ob- 
vious. 

This group of cases well illustrates the fact 
that vaccine treatment will not succeed unless 
the mechanical interference with proper drain- 
age is overcome by the necessary surgical meas- 
ures. The character of the infecting agent is 
another element which determines the ease with 
which any given infection is overcome, if at all 
Staphylococeus yields best to vaccine, pneumo- 
coecus comes next and streptococcus last. 


PRE-OPERATIVE PROPHYLACTIC IMMUNIZATION. 


I had three cases referred to me for prophy- 
lactic treatment preliminary to cataract opera- 
tions. One, a woman of 83 years (W. S. B.) re- 
ferred by Dr. Standish for prophylactic treat- 
ment. Three years previous she had cataract re- 
moved O.D., which became infected. Panoph- 
thalmitis set in and eye was enucleated. She 
returned May 5, 1911 for a Noyes operation on 
left eye. Discharge from orbit of right eye and 
conjunctival sae of left eye present. 

Cultures showed staphylococcus aureus and B. 
xerosis. The opsonic index was, staphylococcus 
.69, streptococeus 1.01, pneumococeus .90. She| 
was given autogenous vaccine, receiving eight | 
treatments in all at intervals of two to three! 


AND 
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days. Cultures two days prior to operation were 
found to contain only two colonies of staphylo- 
coccus albus. The discharge from the eye to be 
operated upon had almost entirely ceased. Op- 
eration, June 2, followed by recovery without in- 
cident. 

In the other two cases cultures from the dis- 
charge of the eyes to be operated upon both 
showed staphylococcus weak aureus and B. xero- 
sis. One had three treatments of autogenous 
vaccine at an interval of two to four days and 
the other had one treatment before the opera- 
tion. Cultures of both cases taken two days 
prior to operation were found sterile. Cataract 
operation in both was followed by uneventful re- 
covery. 

While nothing definite can be said about the 
last two eases, in the first case of this group, 
however, both Dr. Standish and I have felt 
that the vaccine had been of great help in the 
final outcome of this case. 


METHOD OF PROCEDURE. 


It has been my custom when ealled out in a 
ease of eve infection to first obtain the cultures 
for an autogenous vaccine, make smears for the 
direct microscopic examination and at once ad- 
minister an injection of stock staphylococcus 

250 million) and pneumococcus vaccines.* The 
treatment is repeated in twenty-four to thirty- 
six hours with the autogenous, which is kept up 
all through until the case is completed. I found 
the local reaction at the point of inoculation and 
the clinical progress of the eye condition suffi- 
cient guides for further treatment, both as to 
interval and dose of the reinoculations. 


The method for obtaining cultures for the 
autogenous vaccine varies, of course, with the 
character and nature of the ease. Thus, in 


hypopyon ulcers, the eultures are made from 
the discharge following a Saemish operation 
whenever feasible. In corneal ulcers the edges 
of the uleers are seraped with sterile swabs and 
the serapings planted on the various culture 
media used. In infections of wound following 
cataract operations, cultures are made from the 
infected wound lips. while in the same kind of 
eases when the wound has healed and an irido- 
evelitis develops in say, six or eight days after 
the operation, I have to satisfy myself with ob- 
taining cultures by putting a sterile swab in the 
eve longitudinally, having the patient close the 
lid over it and squeeze it tightly. Several such 
swabs are obtained and cultures made from 
them. I believe that the organisms obtained in 
this way are probably the exciting cause of the 
infection. I personally feel that there is some 
oozing or bacterial filtrations from the anterior 
chamber outwards, through the original wound 
or otherwise. The results obtained in those cases 
certainly favor this contention. 

Cultures were made on glucose agar and blood 
serum, and also on blood agar when necessary. 


* The stock vaccines are those prepared by myself from a great 
many strains, several of which are obtained from eye infections 
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1 had no difficulty in growing the bacteria on a! 
properly prepared glucose agar (prepared from 
freshly killed beef meat). When the plausible 
infecting agent is obtained, usually at the end of 
twenty-four hours, an autogenous vaccine ise 
made up in the usual way. I found it advisable 
to plant a large number of cultures (15 to 25 
tubes) in order to obtain a sufficient number (6 
or 8) of uncontaminated cultures for the prepa- 
ration of the autogenous vaccine. This proced- 
ure does away with having to resort to making 
subeultures and thus causing delay in obtaining 
the autogenous vaccine. I feel that this method 
of using a large number of cultures has helped 
me considerably in the readiness with which 
the autogenous vaccines were obtained. The 
promptness in its administration has, in my 
opinion, been an important factor in obtaining | 
the successful results in a number of the cases. 


CONCLUSIONS. 


It is, of course, impossible to furnish anyone 
with absolute proof that the successful results in 
the cases cited were due to vaccine treatment. I, 
feel, however, that the natural history of these | 
ophthalmie infections and their outcome with- 
out the use of vaccine is so well known 
that the experienced eye surgeon can hardly at- 
tribute the good results in the cases cited to any- 
thing but the vaecines. This feeling is shared 
by those eye specialists who have watched the 
cases with me. The following conclusions are 
therefore warranted :— 

l. The use of vaccine in bacterial infections 
of the eye. if judiciously carried out, will yield 
results such as could not be obtained with any 
other method of treatment heretofore known. | 

2. Autogenous vaccine should be used as 
soon as possible. 

3. In order to obtain good results optically as 
well, the vaccine treatment should be employed 
before permanent damage to the eye occurs. | 

4. When used in infections of the anterior) 

chamber, especially in hypopyon uleers, re- 
peated paracentesis, if performed alongside of 
the vaecine treatment, will yield better results 
than when vaccine is used alone. 
Small and oft-repeated doses will do away 
with marked negative phases and minimize the 
chance of a possible set back, both of which | 
might oceur if too big a dose is employed. 

6. Vaecine if used in a prophylactic way is 
of value in connection with preoperative im- 
munization. It is of special value in cataract 
operations where the conjunctiva contains bac- 
teria that cannot be gotten rid of in the ordinary 
way. 

7. The bacteriological examination in con- 
nection with prophylactic immunization of all 
cases prior to cataract operations seems to me to 
be the logical method of procedure and will do 
away, to a great extent, with running the risk of 
post-operative infections. 

In econelusion T wish to thank the entire staff 


2. 





' Apr. 10 showed staphylococcus aureus. 


‘On May 12 eye was injected considerably. 
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of the Massachusetts Charitable Eye and Ear 
Infirmary for referring the cases to me and for 
their painstaking observations of the eases be- 
fore, during, and after the vaecine treatment. 
| feel that I am especially indebted to Drs. 
(handler, Standish and Easton, who were the 
first to give me the opportunity to study this 
method of treatment in diseases of the eye and 
for their helpful and valuable assistance 
throughout this work. ° - 
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Case Reports. 


GROUP I. INFECTION FOLLOWING CATARACT EXTRACTION, 

Case 1. S. A. Female, Mar. 26, 1913, Age 51. 
Cataract right eye, extracted with iridectomy Mar. 
28, 1913. Apr. 5. anterior chamber hazy, iris hazy 
and considerable pain, full developed hypopyon 
present. Apr. 7, vaccine treatment was begun and 
continued until discharged. Cultures showed 
staphylococcus aureus and a few staphylococcus 
albus from which an autogenous vaccine was made 
up.* Cultures from a Saemish operation performed 
She had 
twelve treatments in all at an interval of three to 
five days and was discharged May 26, eye wéll as 


'to infection. Vision O. D.: shadows, projection 
‘ absent. 
Case 2. C. M. Female, age 70. Cataract of 


right eye extracted with iridectomy May 6, 1913. 
Ocular 
conjunctiva chemotic. Cornea slightly dull. May 
14, eye was growing worse. Vaccine treatment be- 
gun. Cultures showed B. xerosis and_ staphylo- 
coeeus aureus. May 16, less chemosis, still con- 
siderable injection present. June 1, eye less injected. 
Cornea clear, good clear pupil. June 12, discharged 
cured as to infection. She had six treatments in all. 


| Vision O. D.: fingers at 3 feet + 12 = 20/70 


Case 3. E. C. Male, 53 years. Feb. 9, 1914. 
Traumatie cataract of right eye following a piece of 


steel in right eye on Mar. 13, 1913. On June 13 the 


steel was removed by magnet. Cataract extracted 
Feb. 10, 1914. Four days later (Feb. 14) there was 
marked injection of eye caused by his pulling off 
bandage the previous night. Lids were red and a 
hypopyon ulcer present. Vaccine treatment begun. 
Culture showed staphylococcus aureus and B. xer- 
osis. He received nine treatments in all and was 
discharged one month later (Mar. 14) with eye 
cured as to infection. Vision O. D.: light percep- 
tion and projection. A secondary operation was 
advised. 


* All the cases were given an initial dose of mixed staphylococcus 
aureus (250 million) and strepto-pneumococcus (50 million) vac- 
cines when first seen. Smears and cultures were made and auto- 
genous vaccine prepared within 24 to 48 hours. Given in doses of 
500-1000 millions staphylococcus-autogenous vaccine and autogen- 
ous vaccines of other organisms in doses of 50-200 million. The 
interval ranged from 24 hours to four days. 
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Case 4. D. A. Female 75 years, Oct. 11, 1913. 
Mature senile cataract of left eye extracted with 
iridectomy Oct. 15, 1913. The next day (Oct. 16) 
lips of wound were slightly yellowish and aqueous 
cloudy. Vaccine treatment begun Oct. 17. Cultures 
showed staphylococcus aureus, B. xerosis and a rare 
chain of streptococcus. She received four treatments 
and was discharged cured as to infection twelve days 
later. Vision O. S.: fingers at 1 foot. Vision can- 
not improve. 

Case 5. C. D. Female, 67 years, Oct. 27, 1913. 
Cataract of right eye extracted Oct. 29, 1913. After 
incision fluid vitreus came out. The lens became 
dislocated and could not be extracted. Three days 
later (Nov. 1) lip of wound became infected and 
lids were edematous. Vaccine treatment was begun. 
Cultures showed staphylococcus aureus and albus, 
and B. xerosis. Nov. 13, cataract wound opened 
spontaneously and lens extruded. Anterior chamber 
filled with a grayish yellow exudate. She was 
given nine treatments in five weeks and was dis- 
charged cured as to infection on Dee. 15, .1913. 
Vision O. D.: light perception. 

Case 6. C. H. L. Female, 71 years, Jan. 14, 1911. 
Cataract extracted Jan. 14. Infection set in followed 
by marked hypopyon; thick pus present at 
wound. Vaccine treatment begun Jan. 16. Cul- 
tures showed a pure growth of staphylococcus 
aureus. She was given eight treatments in eleven 
days. Suppuration ceased and cornea improved 
very much but yellow mass remained beneath the 
wound in the globe. Feb. 1 the eye was enucleated. 
A yellow mass was found in the vitreus chamber 
beneath wound. Patient did well after the operation 
and nine days later the conjunctiva was entirely 
healed. 

Case 7. H. O. W. Female, Oct. 12, 1907. Senile 
cataract extracted Oct. 12. Three days later (Oct. 
15) eye showed infection of wound with beginning 
hypopyon. Cultures showed staphylococcus aureus 
and a few pneumococci. Vaccine treatment was 
begun. She received two treatments in one week 
and was discharged recovered as to infection. 
Vision not given. 

Case 8. E. E. W. Female, 55 years, Oct. 28, 1911. 
Senile cataract of left eye extracted Oct. 28, 1911. 
Three days later (Oct. 31) infection of wound 
followed with thick muco-purulent discharge and 
hypopyon. Vaccine treatment begun. Cultures 
showed weak staphylococcus aureus, few pneumo- 
cocci and B. xerosis. She was given six treat- 
ments in two weeks’ and was discharged cured as to 
infection. Vision not given. 


Cask 9. G. E. Female. 66 years, May 2, 1908. 
Senile cataract of right eye extracted May 2, 1908. 
Eye was doing nicely until eight days later (May 
10) when eye began to redden. May 12 edema of 
conjunctiva and hypopyon present. Vaccine treat- 
ment was begun. Patient was given seven treat- 
ments in two weeks and was discharged cured as to 
infection. The improvement in condition was no- 
ticed thirty-six hours after the first inoculation. 
Vision O. D.: light perception and projection. Sec- 
ondary operation resulted in vision 20/20 + 14 
sphere. 

Case 10. D. M. M. Female, 69 years, April 6, 
1914. Operated for senile cataract of left eye Apr. 
6, 1914. Eye made uneventful recovery until April 
13 (seven days later) when infection set in. Iris 
nearly hidden by exudate, pupil retracted. Wound 
healed. cornea clear. Conjunctiva very red. 


Cul- | 


tures showed staphylococcus aureus and few B. 
xerosis. Vaccine treatment was begun. She received 
eighteen treatments in five weeks and was dis- 
charged cured as to infection. Vision: light per- 
ception and projection. Secondary operation re- 
sulted in vision 20/70. 


PERFORATING INJURY OF CORNEA WITH IN- 
FECTION OF WOUND AND HYPOPYON. 


GROUP II. 


M. D. Female, age 48. Hat pin struck 
right eye tearing margin of iris. Cornea infected 
slightly hazy with central perforation. Lens 
was opaque and swollen. Local application showed 
slight improvement off and on but progress was 
very slow. Jan. 17, 1914, hypopyon present, filling 
one third of anterior chamber. Lens opaque and 
yellowish. Vaccine treatment begun. Cultures 
showed pneumococci and B. xerosis. The patient 
received five treatments in two weeks, when she was 
cured of hypopyon. Eye white but lens still yellow. 
Enucleation advised. 


Case 11. 


Case 12. L. L., male, 28 years, Nov. 11, 19138. 
Struck right eye with piece of wood. Cornea hazy. 
Perforated centrally and an ulcer 3 m.m. in diam- 
eter situated over wound. Aqueous humor turbid. 
Fundus reflex not made out. Thirteen days later 
(Nov. 24) ulcer was extending with increased in- 
jection. Hypopyon present, filling one-fourth of 
anterior chamber. Vaccine treatment begun. Cul- 
tures showed pneumococci and B. xerosis. (The 
hypopyon cleared up after the third injection of 
vaccine and the ulcer was much diminished). He 
received nine treatments in six weeks, when he was 
discharged cured as to infection. Jan. 5, 1914. 


Case 13. C. C., male, 39 years, Dec. 12, 1913. 
Struck right eye by a steel chip Dec. 11, 1913. Eye 
became infected. Steel was removed by magnet. 
| One month later (Jan. 11, 1914) there was a yellow 
| exudate present in the anterior chamber at the 
wound margin. Lens yellowish. Vaccine treat- 
ment begun. Cultures showed staphylococcus 
aureus and a few B. xerosis. He received eleven 
treatments in one month. Was dischared cured as 
to infection Feb. 11, 1914. Vision O.D. fingers at 
one foot. 





| 





Case 14. S. J.. male, 68 years, Aug. 7, 1913. 
Nail flew from hammer; point struck right eye 
| causing round penetrating wound in upper outer 
| quadrant. Cornea, clear, media cloudy. Two 
stitches made in conjunctival flap over wound. One 
week later (Aug. 14) infection of flap and con- 
junctiva set in with hypopyon. Vaccine begun. 
Cultures showed staphylococcus albus, few pneu- 
mococeci and B. xerosis. He was given six treat- 
ments in three weeks and was discharged cured as 
to infection Sept. 3, 1913, Vision O.D., 4/200. 


Case 15. K.B., male, 41 years, July 24, 1913. 
Steel chip struck right eye July 24, 1913, causing 
perforating wound of 3 m.m. of cornea and iris. 
Separation of outer one-half of retina. Foreign 
body was seen in vitreus and was removed by mag- 
net through the original wound. Conjunctival flap 
stitched. Hypopyon and infection set in July 31. 
On Aug. 14 the hypopyon was worse. Injection was 
|marked. Vaccine begun. Cultures showed pneu- 
| mocoeci and B. xerosis. He was given five treat- 
ments in two weeks, at end of which time there was 
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improvement of the acute infectious condition. Eye| Eye red. Central ulcer on cornea. Hypopyon. Iris 


was soft and shrinking. Enucleation was advised. 


dull. 
fundus reflex. 


Pupil moderate and reacts slowly. Faint 
Feb. 27, hypopyon increased and 


Case 16. F. C., male, 32 years, Oct. 30, 1913.| eye growing worse. Vaccine treatment begun. Cul- 
Two weeks previous piece of steel struck left eye. | tures showed a predominating streptococcus and a 
One week later eye became inflamed. Examination | few pneumococci. Mar. 4, a Saemish operation was 


showed considerable conjunctival injection. 
and aqueous cloudy. Iris muddy. 
round and immobile. 
rounds the pupil. No fundus reflex. Tension nor- 
mal. Wassermann negative. No operation was con- 
sidered necessary since localization of foreign body 
was outside globe. Small hypopyon developed two 
days ago (Nov. 7). Exudate behind lens remains 
same. Nov. 15 hypopyon increased. Injection more 
marked. Vaccine treatment begun. Cultures 
showed staphylococcus aureus and B. xerosis. Nov. 
22, hypopyon gone. Intraocular exudate about the 
same. Discharged cured as to infection Dec. 2, 
1913. Vision O.S., light perception and projection. 


Case 17. H. J, A., male, 56 years, Apr. 21, 1913. 
One week ago he was struck in left eye by flying 
glass and wood. Examination showed left eye in- 
jected. Cornea hazy with perforation centrally sit- 
uated surrounded by ulcerated area. Iris dull and 
lens hazy. Hypopyon. Fundus not well seen. Vac- 
cine treatment begun at once. Smears and cultures 
showed staphylococcus aureus and few chains of 
streptococci. May 19, cornea clearer, eye a little 
brighter. Improvement continued. Received 
twelve treatments in all and was discharged June 4, 
cured as to infection. Visiun O.S., shadows. Pro- 
jection O.K. 

GROUP III. ULCERATIVE KERATITIS WITH HYPOPYON. 

Case 18. D. D., male, 50 years, Dec. 23, 1912. 
Had a sore eye for a week with foreign body in eye 
(Dee. 16, 1912). Examination showed conjunctiva 
injected. Cornea hazy throughout with round 
sloughing uleer. Hypopyon 4 m.m. Aqueous tur- 
bid. Pupil dilated and irregular. Lens and fun- 
dus not seen. Eye went on improving under ordi- 
nary local treatment. On Dec. 29 there was no 
hypopyon and cornea looked a little clearer. Jan 3 
hypopyon recurred, tilling one-half anterior cham- 
ber. At that time I was called in to give vaccine. 
Smears and cultures showed pneumococus and B. 
xerosis. Eye showed marked improvement thirty-six 
hours following first inoculation. Kept on improv- 
ing. Hypopyon entirely gone Jan. 24. Cornea all 
cleared up Feb. 9 when he was discharged, cured as 
to infection. Vision O.])., shadows, projection good. 


Case 19. G. G., male, 40 years, May 19, 1913. 
Struck left eye by board six days ago. Eye has been 
sore since. Examination showed left eye very red. 
Cornea hazy and infiltrated. Hypopyon. Iris dull, 
pupil moderate, not reacting. No fundus reflex. 
Tension normal. Saemish operation performed 
May 19. Cultures showed practically pure growth 
of colon bacillus with marked gas production. Few 
staphylococci also present. He received seven treat- 
ments in all. Eye showed improvement on May 28. 
Kept on improving. Was discharged June 26, 
cured as to infection. Vision O.S., shadows, pro- 
jections good. 


Case 20. G. W. E., male, 52 years, Feb. 17, 1913. 
Left eye inflamed for four days. No injury. Ex- 
amination showed conjunctiva and lids injected. 


Cornea | performed. 
Pupil small,; Mar. 8. 
Yellowish green exudate sur-| 








Pus reappeared in anterior chamber, 
On Mar. 12 the hypopyon began to dis- 
appear. Injection decreased rapidly. April 5 eye 
whitening and corneal sear not noticeable He re- 
ceived twelve treatments in all and was discharged 
eured Apr. 15. Vision O.S., 20/200. 


Case 21. K.B., male, May 28, 1913. Left eye in- 
flamed for one week. Does not know origin of 
trouble. Examination shows eye injected. Ulcer of 
cornea, with beginning hypopyon. Iris dull. Pupil 
moderate, reacts sluggishly. Fundus reflex poor. 
Vision fingers at one foot. June 4, eye much 
worse and hypopyon increased. Vaccine treatment 
begun. Smears and cultures showed predeminating 
B. mucosus capsulatus (Friedlander’s bacillus), 
few B. xerosis and staphylococcus also present. He 
received four injections of vaccine, showing slight 
improvement. A Saemish operation was performed 
June 7 and another on June 17. June 24, was dis- 
charged against advice, leaving the hospital on his 
own responsibility. 


Case 22. §S. A., male, 62 years, Jan. 28, 1913. 
Left eye had sear over cornea since childhood. Saw 
only shadows and forms. Examination showed lids 
slightly swollen, conjunctiva red and edematous. 
Lacrymation and photophobia; cornea  staphylo- 


/matous and uleer covering two-thirds of cornea. 


Anterior chamber shallow with hypopyon. Feb. 2, 
marked injection of conjunctiva, hypopyon slightly 
increased. Vaccine treatment begun. Cultures 
showed predominating staphylococcus aureus and 
a few B. xerosis. He received two inoculations 
(Feb. 2 and 5). Feb. 6, cornea clearer. Hypopyon 
slightly diminished. Improvement continued and 
was discharged Mar. 9 cured as to infection. Vision, 
shadows, projection faintly. 


Cast 23. P. H., male, 64 years, stone cutter, Oct. 
28, 1913. Hit right eye with stone. Examination 
showed considerable conjunctival injection. Cor- 
nea dull, central and irregular ulcer. Anterior 
chamber fair depth, one-fourth of which is filled 
with hypopyon. Iris cloudy. Pupil dilated. No 
fundus reflex seen. Tension normal. Considerable 
pus is expressed from tear sac. Nov. 1, Saemish 
operation performed. Nov. 3, uleer spreading over 
cornea so fast that it involves over three-fourths of 
its area. Hypopyon reaccumulating. Vaccine 
treatment begun. Smears and cultures showed a 
pure pneumococecus. Nov. 4 another Saemish op- 
eration was performed. Improvement continued. 
Nov. 27, conjunctiva almost white, hypopyon gone. 
Eye quiet. He received six inoculations in all and 
was discharged cured as to infection. Corneal sur- 
face was rough and wrinkled. Staphyloma in- 
creased. Enucleation was advised. 


Caszt 24. M. T., male, 60 years, Jan. 9, 1914. 
Left eye trouble began two weeks ago. There is con- 
siderable conjunctival inflammation. Medium 
chemosis, deep episcleral injection. Cornea hazy. 
Yellowish undermined central and marginal ulcers. 
Hypopyon two-thirds of anterior chamber. No 
fundus reflex. Saemish operation performed Jan. 
11. Vaccine treatment begun. Cultures showed 
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predominating staphylococcus aureus, a number of 
pneumococci and a rare chain of streptococcus. 
Improvement began after second inoculation and 
kept up steadily until discharged. Mar. 8, cornea 
clear, no hypopyon since Feb. 2. 
ment took place. Discharged cured as to infection 
Mar. 9, 1914. Vision, light perception. 

Case 25. F. J. F., male, 59 years, Oct. 2, 1913. 
Had a cold over six weeks ago. 
flamed two weeks ago. Thinks saw-dust in eye 
caused trouble. Examination showed left eye mod- 
erate conjunctival injection. Cornea hazy, one-half 
of its surface yellowish slough. Anterior chamber 
shallow. Aqueous turbid. Hypopyon one-fourth of 
anterior chamber. Iris cloudy. Pupil immobile. 
Fundus retlex hazy. Tension normal. Oct. 9, vac- 
cine treatment begun. Cultures showed predomi- 
nating staphylococcus, weak aureus, and a few B. 
xerosis. There was a very marked improvement 
after second inoculation. Oct. 15 ulcer was heal- 
ing and hypopyon gone. Oct. 24, ulcer completely 
healed. Pupil slightly dilated. Oct. 25, discharged 
cured as to infection. Vision, 20/70. 


Case 26. H. T., male, 62 years, Jan. 13, 1914. 
Left eye sore for ten days. Considerable conjunc- 
tival inflammation. Cornea hazy. Small central 
ulcer over pupil. Aqueous turbid. Iris markings 
cloudy. Pupil widely dilated. Fundus reflex poor. 
Tension increased. Cultures showed staphylococcus 
aureus and B. xerosis. Autogenous vaccine was 
made up, and treatment begun Feb. 4. He had 
seven treatments in all. Feb. 18, eye improving. 
Fluorescence showed ulceration of centre of cornea. 
Feb. 24, eye quiet. Fluorescence showed no ulcera- 
tion. Sear over pupilary area. Discharged, result 
good. Vision O.S., 10/70. 


Case 27. M. P., male, 59 years, Dec. 18, 1913. 
Examination showed left eye moderate conjunctival 
injection. Cornea hazy. Large ulcer involving the 
upper one-fourth cornea temporally and above. 
Hypopyon one-eighth of anterior chamber. Iris 
markings cloudy. Aqueous turbid. Pupil sluggish. 
Complained of considerable almost unbearable pain. 
Tension normal. Vaccine treatment begun same 
day. Smears and cultures showed a pure growth of 
staphylococcus aureus. Autogenous vaccine made 
up and administered on an average of once every 
three to four days. Had thirteen treatments in all. 
Improvement followed second inoculation and con- 
tinued steadily. Jan. 5 there was less injection. 
Hypopyon gone. Cornea clearing. Jan. 26. cornea 
clear. Discharged cured as to infection Jan. 27 
1914. Vision, light perception and projection. 


Case 28. G. C. B., male, 28 years, May 18. 1911. 
May 5 left eye was hit by end of broken Manilla 
rope. Infection noticed two days later. Lids swol- 
len with muco-purulent discharge. Tear following 
margin of cornea, perhaps 20°. May 19 injection 
of bare surface of cornea, good deal of swelling of 
marginal epithelium. Vaccine begun. Cultures 
showed staphylococcus aureus. He received seven- 
teen treatments in all. On June 1 necrotic area 
diminished and improvement continued until dis- 
charge, June 19. Vision, 20/20 with glasses. 


Case 29. 
12, 1914. 
left eye. 


B. W. H.. male. 57 years, roofer. Jan. 
On Dee. 11, 1913. he got some tar into 
Inflammation set in since; is getting 
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worse. Examination showed deep episcleral injec- 
tion, cornea hazy. Several ulcers scattered through- 
out cornea, some larger than others. Hypopyon one- 
half of anterior chamber. Other details not made 
out. Tension normal. No fundus reflex. Saemish 


‘operation performed and vaccine treatment begun 


Left eye became in- | 


‘much inflamed on lower left lid. 


Cultures showed staphylococcus aureus 
and B. xerosis. Autogenous vaccine made and ad- 
ministered once every four days. Received ten 
treatments in all. Very marked improvement fol- 
lowed first inoculation. Following second treat- 
ment, Jan. 16, cornea was clear. Hypopyon almost 


same day. 


gone. Improvement continued steadily. Dis- 
charged cured Feb. 13. Vision O.S., fingers at one 
foot. 

Case 30. G. A., male, 46 years, July 26, 1913. 


Struck left eve with piece of stone ten days ago. 
Examination showed marked circumcorneal injec- 
tion. Cornea hazy. Small central ulcer with con- 
siderable deep haze at its periphery. Small hypo- 


pyon. Fundus reflex slightly hazy. Cultures 
showed pneumococci and few B. xerosis. Vaccine 


treatment begun Aug. 16, 1913, and continued once 
every three to seven days. Had eight treatments 
in all. Saemish operation performed Aug. 20, 
Stringy pus removed. Cultures showed same or- 
ganisms as before. Another Saemish performed 
Aug. 21. Improvement followed second inoculation. 
Healing continued rapidly. Discharged cured 
Sept. 20, 1913. Eye white. Vision O.S., 1/200. 


Case 31. D. I., male, 65 years, May 23, 1913. 
Patient was struck in left eye by twig while walking 
in woods a week ago. Examination showed eye 
very red. Considerable chemosis. Corneal ulcera- 
tion in its lower three-fourths area. Iris dull and 
little swollen. Hypopyon present. Pupil moderate 
and does not react. Very faint fundus reflex. Ten- 
sion increased. May 27 eye markedly injected. 
Hypopyon increased. Cornea much _ infiltrated. 
June 1, eve very red and shrinking. Cornea infil- 
trated. June 4. condition same. Vaccine treat- 
ment begun. Cultures showed pneumococci and 
Koch-Weeks bacilli. Had one treatment. Dis- 
charged against advice upon own responsibility. 

GROUP IV. STYES. 

Case 32. K. H. L., male, 42 years, July §, 1909. 
Referred by his eve specialist for vaccine treatment. 
Has stve on left eve for last three months. Right 
eve began to trouble him three days ago. Cultures 
showed pure growth of staphylococeus aureus. Had 
three treatments. July 8, 10 and 13. Styes began 
to improve following first treatment. Discharged 
eured July 31. Four months later (Nov. 22) came 
back with recurring trouble. Given three more 
treatments. Nov. 22, 24 and Dec. 3. Was discharged 
cured. Has not been troubled since. 


29 
ov. 


CASE G. P., male. 26 years, April 2. 1913. 
Had been suffering with “pig stves” off and on for 
last six years. Getting worse. Had four attacks 
last seven months. Referred for vaccine treatment 
by his eve specialist. Examination showed well 
developed stve on upper right lid and a smaller one 
Cultures showed 
pure staphylococcus aureus. Vaccine begun same 
day. Had two treatments in all. April 4 the well 
developed stve came to a head the night of the 
first inoculation. Very little pus came out. The 
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other stye was resorbed. Lids look practically nor- 
mal now. Discharged cured. Has not been troubled 
since. 


|of sac kept up. 


Case 34. B. V. L., female, 10 years, Jan. 13, 
1909. Styes of both eyes off and on for last three 
months. Did not respond to ordinary local treat- | 
ment. Referred for vaccine treatment by eye spe- | 
cialist. Cultures showed pure _ staphylococcus 
aureus. Had five treatments,—Jan. 13, 16, 21, 25 
and Feb. 2. Discharged cured. Has been well since. | 


ONE CASE. 





CHRONIC MUCO-PURULENT CONJUNCTIVITIS. 
Case 35. H. A. B., female, 40 years, Jan. 25, 
1913. Complains of having a purulent discharge | 
from right eye for last eighteen years. No relief 
from local treatment. Referred for vaccine treat- | 
ment by her eye specialist, under whose care she | 
had been for last four years. Eye showed conjunc- 
tival injection. Muco-purulent discharge and | 
marked photophobia. 
locoeceus aureus. Treatment commenced Jan. 
and continued on an average of once a week until | 
April 16. Had another treatment May 10 and | 
another June 7. She had nineteen treatments in | 
all. Considerable improvement shown, after third | 
inoculation. Eye stopped discharging and no pho- | 
tophobia Apr. 16. Discharged cured June 7. No re- | 

currence of trouble. 


ae 


GROUP ¥. CHRONIC DACRYOCYSTITIS. 

Case 36. S. J. J., male, 83 years, Feb. 3, 1907. 
Cataract of both eyes ready to be operated five 
years ago but for pus in right eye. Purulent dis- 


charge present from right lacrymal sac. Cultures 
showed streptococci and few RB. xerosis. Vaccine 


treatment was begun the same day. Continued for 
two and one-half months. Had fourteen treatments | 
in all. Showed slight improvement. Could not 
continue treatment, as he lived out of town. 


Case 37. C. N., female, 38 years, July 8, 1909. 
Discharge from left tear sac for last ten years. 
Was operated upon, opening sac and drainage, 
with no relief. Considerable discharge present now. 
Cultures showed streptococcus and few B. xerosis. 
Received sixteen treatments in two and one-half 
months, showing marked improvement. Discharge 
practically stopped after fifth treatment but re- 
curred and kept up somewhat all the time. Dis- 
continued treatment against advice. 
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Oase 38. 8S. J. N., female, 33 years, May 5, 1911. | considers enuresis entirely a manifestation of 
Infected tear sac of one and one-half years’ dura- | hysteria. 


tion. Probing and drainage, with no ‘relief. Re- 
ferred for vaccine treatment by her eye specialist. 
Has now marked purulent discharge. 
showed pure streptococeus. After the fourth treat- 
ment discharge improved so much that she discon- | 
tinued treatment. Felt well for two years. 
turned for treatment Oct. 27, 1913. Had seven 
more inoculations and was discharged improved. 
Feb. 16, 1914. Discharge practically stopped. When 
last heard from had a slight watery discharge, but 
no pus. 


Case 39. B. F. D., male, 59 years, Mar. 8, 1914. 
Discharge from right sac for one year. Acute ex- 
acerbation and abscess of sae five weeks ago, which 
healed but recurred two weeks later. Has now an 


Re- | 


Cultures | 





631 


abscess over sac size of a walnut. Cultures from 


abscess showed staphylococcus aureus. Abscess 
healed at the end of forty-eight hours. Discharge 


It improved at times but could not 
be cured. Cultures from the dacryocystitis taken 
Apr. 27 sacl predominating streptococcus and a 
few staphylococci. W as referred to Dr. Holmes for 


“Holmes operation”. Is still under observation. Is 
‘markedly improved. 
——————e 
A STUDY OF TWO HUNDRED AND 


TWENTY-SIX CASES OF ENURESIS.* 


By A. B. Schwartz, M.D., Cuicaco, 
Ix an effort to determine the importance of 
‘the various factors mentioned as causes of enu- 


resis, a preliminary study is here presented of 


Cultures showed pure staphy- | the records of two hundred and tw enty-six cases 
.| of enuresis seen in the Children’s Out-Patient 


Department since July 1, 1909. The study of a 
second group of eases seen during the first six 
months of this year is given with conclusions as 
to the result of treatment. 

Ruhrah’, reporting the recent work on enure- 
sis, classifies the etiological factors of this condi- 
tion under the following sub-heads :-— 








1. General: Diabetes,—Rickets,—Thyroid insutffi- 
ciency—Enlarged Tonsils and Adenoids. 
2. Physiological: Too much fluid. 
3. Eliminative: Faulty metabolism—Too much 
salt—Due to drugs. 
4. Urine: Hyperacidity—Alkalinity—Bacteria. 
5. Genito-Urinary Tract. 
Urethritis. 
Cystitis. | Inflammations 
Pyelitis. 


Malformations (Caleuli—Tumors—Polypi). 
Central Nervous System: Hypertonia—Weak- 
ness of Sphincter. 
Balanitis. 
Vulvo-vaginitis. 
Anal fissure. 
Rectal polypi. 
Parasites. 
Malformation of cord. 
General irritability. 


6. 


Reflex 


Various authors have laid stress on one or the 
other of these subdivisions. 
Theimich,? supported by the Breslau school, 


Klotz,* studying the family history of these 
eases, lays the basis of treatment on the ‘‘neuro- 
psychopathic constitution,’’ using suggestion in 
the form of Faradization or the cold perineal 
douche. 

Fisher* finds that 14% of his adenoid cases 
had enuresis. 

Hamonic® performed 187 circumcisions, there- 


_by curing 137 eases. 


Peritz,° following Fuch’s suggestion, draws 
attention to the relationship of defective develop- 
ment of the spinal cord to this condition. How- 


*From the Children’s Medical Department of the Massachusetts 
General Hospital. 
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ever, these anomalies have been met with rather 
in the protracted adult cases. 

Simpson’ finds that these cases present one of 
four types of urine :— 

a. Normal. 

b. Extremely acid. 

c. Alkaline or neutral. 

d. Baceilluria. 

Williams,® observing aggravation of symptoms 
following adenoidectomy with rapid cure en- 
suing upon the administration of thyroid ex- 
tract. reports favorable results to confirm his 
theory of thyroid insufficiency as a potent fac- 
tor in the production of enuresis. 


Collin’ discusses a form of enuresis charac- | 


terized by its irregularity and intermittency. 
He believed it to be of gastro-hepatie origin. 

Van der Bogert*” states that chronic digestive 
disturbances, evidenced by constipation, diar- 
rhea and acute bilious attacks, poor physical de- 
velopment and anemia, play an important role 
in the causation of enuresis. 

Wachenheim’! places enuresis under the clas- 
sification of habit spasm for four reasons: 

(1). ‘*Habituation.’’ 


(2). Almost continuous. 
(3). Frequent association with other habit 
spasms. 


(4). Age of onset and maximum 
correspond with other habit spasms. 

Ser—Time. There were 226 cases seen in the 
Children’s Medical Out-Patient Department.— 
148 were males, 98 females, 3 were diurnal. 154 
nocturnal, and 89 were both diurnal and noc- 
turnal. The nocturnal! cases often give a his- 
tory of having been diurnal as well, on previous 
occasions. Many of the nocturnal cases 
plained of frequency of micturition during the 
day, the severity dependent on the mental atti- 
tude of the child and quite often on the 
operation rendered by the school teacher. 

Family History. In the smaller group of 
cases studied this year where the family h 
torv was carefully questioned. the results were 
consistent with Klotz’s idea of **neuro-psycho- 
pathic constitution.’” Ten cases out of twenty- 
one gave a history of there being other cases of 
the same difficulty in the family. 

Tonsils and Adenoids. Fifteen cases had had 
their tonsils and adenoids removed at one 
vear prior to coming to the Out-Patient Depart- 
ment for treatment. Two cases had had ade- 
noidectomy alone at least one vear before coming 
to the Out-Patient Department. Twenty-six 
eases needed surgical interference with the ton- 
sils or adenoids. as follows:— 

Twelve cases for adenoids alone. 

Ten cases for tonsils and adenoids. 

Four eases for tonsils alone. 

Twenty-one of the above twenty-six cases came 
to operation. Of these. thirteen showed no im- 
provement as a result of the operation. six were 
not heard from, one was cured spontaneously a 
vear later, one reported better. This last pa- 
tient also had a These 


frequeney 


com- 


CO- 


1s- 


ee 
itast 


11+ 


ei1reumMe%:ision. results 


show that in this series there was no connection 
between the adenoids and tonsils and enuresis. 
Urinalysis. A study of the records of the en- 
tire series, repeated examinations of the urine 
being made in some cases, fails to show any char- 
acteristics of the urine peculiar to enuresis; 
70.9% were acid to litmus paper, 12.1% were 
alkaline, 17% neutral. The urine frequently 
varied in reaction on different visits, while in a 
few instances in which the total acidity was de- 
termined by hydrogen ion concentration, the de- 
gree of acidity bore no relationship to the sever- 
ity of the incontinence. In a large proportion 
of the cases the specific gravity was high for the 
age and the urine was concentrated. Unfortu- 
nately the presence or absence of crystals was 
not recorded. Cases of pyelitis presenting in- 
continence of urine as a symptom were not in- 
cluded in the series, as these cases improved un- 
der the usual pyelitis treatment. No cases of 
glycosuria were seen. The urinalysis as re- 
corded in the small group studied more care- 
fully. are entirely consistent with normal find- 
ings. 
Genitalia. 


Twenty-nine cases of the entire 


serles showed some abnormality ot the genitalia. 
th 
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the side, light covers, hard bed, and modifica- 
tions of the diet when indicated. In no instance 
did these methods alone effect a cure. Drugs, 
given to make an acid urine alkaline seemed to. 
be of doubtful value. The usual doses of alka- | 
lies recommended in these cases were too small 
to change the reaction of the urine. Potassium | 
citrate had to be given in large doses before it | 
changed the reaction from acid to alkaline. One) 
case in the series, which had a high acidity and 
uric acid crystals in the sediment (Case 236106) | 
showed no improvement whatever following the 
administration of twenty grains of potassium 
citrate three times daily over several weeks’ | 
time. This ease later was cured by the use of 
atropine. 

Our results with thyroid extract were not as 
favorable as reported by Williams (loc. cit.) or) 
Firth? Following Ruhrah’s experience, whose 
good results with thyroid extract were obtained 
immediately or not at all, the administration of 
this drug was limited to a period of two weeks. 
Seven cases were given thyroid extract; no cure) 
was effected. Four showed some improvement, | 
one case varying directly with its administra- 
tion; three showed no benefit whatever. Of the, 
four improved eases, one was a child of slightly | 
dull mentality. The other cases were average 
consecutive cases. As it has been pointed out by 
Firth that the best results were obtained in 
backward children, this may explain the lack of 
results in the present series. Eleven cases were 
given atropine. Of these two have been cured, 
six improved, and three not benefited. In two 
cases the enuresis ceased spontaneously without 
anything being done. 

The eapacity of the bladder was not measured 
in any of these eases. For this reason the me- 
chanical factors which might play a part in the 
production of enuresis cannot be commented 
upon. 

The good results and the failures in the cases 
reported above are similar to those reported by 
other writers, and a study of these results leads 
one to the conclusion that the cause of enuresis 
in children is not the same in every instance. 
In some the nervous element undoubtedly plays 
a part, and in others faulty habits. Local irri- 
tation from any source is a predisposing cause. 
Excessive fluids result in a greater secretion of 
urine, while too little fluid results in a coneen- 
trated urine, which, whether it contains crystals 
or not, may irritate the base of the bladder and 
cause the desire for frequent micturition. En- 
larged tonsils and adenoids apparently have no 
connection with enuresis. Digestive disturb- 
ances did not in themselves have any connection 
with the condition, but it is conceivable that con- 
stipation may be a predisposing factor. 





SUMMARY OF CASES. 


0. P. D., No. 224637. Sex, male; age, 9; weight, 
21.9 kilo: normal weight for age, 24.6. Duration, 


| rea. 


| endoearditis and carious teeth. 


| sinee birth. 


birth. Family history, one sister a wetter. 





since birth. Family history, no other cases. Ner- 


Hgb., 80%. Genitals, normal. Tonsils and ade- 
noids, normal. Other diagnosis, none. Urinalysis, 
neut.; sp. gr., 1020; no albumin sugar or sediment. 
Date of first visit, April 7. Condition when first 


/seen, wets bed every night, wets clothes constantly. 


Treatment and results, given atropine. Reported 
three weeks later had only wet twice at night. Day 
wetting cured. Taken off atropine, condition re- 


curred. 
O. P. D., No. 219248. Sex, female; age, 7; 
weight, 19.1 kilo.; normal weight for age, 21.7. 


Duration, eight months. Family history, one sister 
wetter. Nervous condition, September, 1913, cho- 
None since under treatment. Hgb., 75% 
and adenoids, normal. Other diagnosis, 
Urinalysis, acid, no 
albumin or sugar, a few leucocytes and epithelial 
cells. Date of rst visit, April 4. Condition when 
first seen, wets bed three times at night, occasion- 
ally wets clothes. Treatment and results, given 
atropine and reported three weeks later and had 
wet only five times. Not heard from again. 


O. P. D., No. 240087. 


Tonsils 


Sex, male, age, 12; weight, 
35.2 kilo.: normal weight for age, 36.1. Duration, 
Family history, no other cases. Ner- 
vous condition, “very nervous and_ headstrong.” 
Hegb., 809%. Genitals normal. Tonsils and ade- 
noids, adenoids +, operation May 6. Other diagno- 
sis. carious teeth. Urinalysis, neut. 1022, no albu- 
min sugar or sediment. Date of first visit, Apr. 10. 
Condition when first seen, wets clothes daily, occa- 
sionally wets bed at night. Treatment and results, 
given thyroid extract. Adenoidectomy also done. 
Showed slight improvement. 


O. P. D., No. 252754. 
kilo.; normal weight for age, 50.1. 


Sex, male; weight, 31 
Duration, since 
Ner- 
vous condition, fairly well developed and nour- 
ished. Heb, 85%. Genitals, normal. Tonsils and 
adenoids, adenoids +, operation Feb. 14. Other 
diagnosis, carious teeth and follicular tonsillitis. 
Urinalysis, acid, sp. gr. 1022, no albumin sugar or 
sediment. Date of first visit, Jan. 18. Condition 
when first seen, wets once every night; no day 
trouble. Treatment and results, enuresis ceased 
spontaneously following visit to O. P. D.; has not 
recurred. 

O. P. D., No. 239831. Sex, male; age, 9; weight, 
30.8 kilo.; normal weight for age, 27.1. Duration, 
two years. Family history, no other cases. Ner- 
vous condition, “nervous and irritable, frets con- 
siderably.” Hgb., 85%. Genitals, redundant pre- 
puce, easily retracted. Tonsils and adenoids, nor- 
mal. Other diagnosis, carious teeth. Urinalysis, 
acid, -no albumin sugar or sediment. Date of first 
visit, April 6. Condition when first seen, wets every 
night, no day trouble. Treatment and results, 
atropine given. Reported one month later. Had 
wet seven times in entire month. Condition grad- 
ually improving. , 


O. P. D., No. 236106. Sex, male; age, 9; weight, 
21.5 kilo.; normal weight for age, 27.1. Duration, 
since birth. Family history, one sister wetter. 


Nervous condition, “undersized,” “nervous.” Hgb., 
80%. Genitals, circumcision eight years ago. Ton- 


sils and adenoids, operated Feb. 12. Other diagno- 
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sis, carious teeth. Urimalysis, acid, sp. gr. 1020;/ Urinalysis, acid, sp. gr. 1023, no albumin or sugar, 


no albumin or sugar uric acid crystals+++. Date 
of first visit, Feb. 10. Condition when first seen, 
wets every night, wets clothes in day time. 


sium citrate and sodium bicarbonate. No improve- 
ment. Atropine then given, cured. 


O. P. D., No. 240252. Sex, female; age, 5; 
weight, 17.6 kilo.; normal weight for age, 18.0. Du- 
ration, since birth. Family history, no other cases. 
Nervous condition, W. D. and N. Hgb., 95%. 
Genitals, normal. ‘Tonsils. sl.+. Other diagnosis, 
none. Urinalysis, acid, sp. gr. 1012; no albumin 
sugar or sediment. Date of first visit, April 13. 
Condition when first seen, wets bed at night and 
wets clothes in day. Treatment and results, atro- 
pine given. Tr. nux vomica given as a tonic; cured. 

O. P. D., No. 222686. Sex, male; age, 9; weight, 
29 kilo.; normal weight for age, 27.1. Duration, 


since birth. Family history, no other cases. Ner- 
vous condition, W. D. and N. Hgb., 80%. Gen- 


itals, ritual circumcision. Tonsils and adenoids, 
normal. Other diagnosis, carious teeth. Urinaly- 
sis, acid, no sediment. Date of first visit, April 7. 
Condition when first seen, wets bed at night, not in 
day time. 
Reported a month later, no better. 


O. P. D., No. 138030. 
weight, 28.8 kilo. 
Duration, since birth. Family history, one brother 
wetter. Nervous condition, W. D., bright, normal. 
Hgb., 80%. Genitals, normal. 
noids, normal. Other diagnosis, none. 
acid, sp. gr. 1024; no sugar or albumin or sedi- 
ment. Date first seen, May 1. Condition when first 
seen, wets every night, no day trouble. 


Sex, female; age, 10; 


Atropine for three weeks, no benefit. 

O. P. D., No. 220608. Sex, female; age, 10; 
weight, 30 kilo.; normal weight for age, 29.0. Dura- 
tion, since birth. Family history, mother wetter as 
child. Nervous condition, tic—marked degree, not 
a bright girl. Hgb., 85%. Genitals, normal. 
sils and adenoids, normal. Other diagnosis, con- 
genital syphilis, carious teeth. Urinalysis, acid, 
1012, no albumin or sugar. 


7. Condition when first seen, wets every night, no | 
Treatment and re- | 
Atro- | 


day trouble since sixth year. 
sults, thyroid extract three weeks; no benefit. 
pine for two weeks; no benefit. 


O. P. D., No. 236200. Sex, male; age, 9; weight, 
21.7 kilo.; normal weight for age, 27.1. Duration, 
since birth. Family history, one sister wetter. 
Nervous condition, normal. Hgb., 85%. Genitals, 


redundant prepuce; prepuce easily retracted. Ton- | 


sils and adenoids, normal. Other diagnosis, none. 
Urinalysis, alkaline, sp. gr. 1018, no albumin, 
sugar or sediment. Date first visit, Feb. 11. Condi- 
tion when first seen, wets every night, no day wet- 
ting. Treatment and results, thyroid extract for 
two weeks; no benefit. Atropine given. 

two weeks later, has wet only two times. 


O. P. D., No. 232883. Sex, female; age, 6; 
weight, 26.3 kilo.; normal weight for age, 19.8. 
Duration, since birth. Family history, two sisters 


wetters. Nervous condition, normal, adipose, bright. | 


Tonsils and ade- 
carious teeth. 


Genitals, normal. 
Other diagnosis, 


Hgb., 85%. 
noids, normal. 
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Treat- | 
ment and results, for two months was given potas- | 


Treatment and results, atropine given. | 


Normal weight for age, 29.0. | 


Tonsils and ade- | 
Urinalysis, | 


Treatment | 
and results, thyroid extract two weeks, no benefit. | 


Date first seen, March | 


Reported | 


[OcTOBER 22, 1914 


|few urates xxs. Date of first visit, April 3. 
| Condition when first seen, wets every night, no day 
wetting. Treatment and results, thyroid extract 
given. Report one month later, “Will not wet if 
| taken up once.” 


O. P. D., No. 226217. Sex, male; age, 11; weight, 
33.4 kilo.; normal weight for age, 32.7. Duration, 
since birth. Family history, no other cases. Ner- 
vous condition, dull, quiet, W. D. Hgb., 75%. 
Genitals, ritual circumcision. Tonsils and ade- 
|noids, enlarged, operation April 9. Other diag- 
| nosis, carious teeth. Urinalysis, neut., sp. gr. 1020, 
'no albumin. sugar or sediment. Date of first visit, 
April 7. Condition when first seen, wets six times 
a week, no day wetting. Treatment and results, 
thyroid extract given. Condition improves and va- 
ries with the administration. 


O. P. D., No. 202953. Sex, female; age, 10; 
weight, 31.8 kilo.; normal weight for age, 29.0. Du- 
ration, since birth. Family history, one brother 





| 

|wetter. Nervous condition, normal mentality. 
| Hgb., 85%. Genitalia, normal. Tonsils and ade- 
| noids, adenoidectomy November, 1913. Other diag- 
nosis, enlarged peribronchial glands. Date first 
|seen, May 16. Condition when first seen, wets 


every night, no day wetting since one year. Treat- 
iment and results, thyroid extract. Reported three 
weeks later, has wet only three times. 


O. P. D., No. 289817. Sex, male; age, 4; weight, 
15.6 kilo.; normal weight for age, 15.8. Duration, 
since birth. Family history, one brother wetter, 
mother was a wetter. Nervous condition, fidgety, 
cross, very unruly. Hgb., 70%. Genitalia, normal. 
Adenoids and tonsils, operation May 27. Other di- 
agnosis, none. Urinalysis, neut., sp. gr. 100, no al- 
| bumin, sugar or sediment. Date first seen, April 6. 
Condition when first seen, wets day and night, con- 
stantly wet. Treatment and results, atropine given. 
Day trouble cured. Still wets twice a week at 


‘ night. 


Ton- | 


0. P. D., No. 238052. 


Sex, male; age, 6; weight, 


| 22.5 kilo.; nermal weight for age, 20.4. Duration, 
since birth. Family history, ?. Nervous condi- 
tion, bright, masturbates. Hegb., 85%. Genitalia, 
elongated, prepuce, circumcision April 2. Adenoids 
and tonsils. normal. Other diagnosis, none. Date 


first seen, March 12. Condition when first seen, 
| wets bed every night, none in two weeks since 
change of residence. Treatment and results, condi- 


| tion ceased spontaneously since change of resi- 
| dence (a state ward ease). 


O. P. D., No. 235472. Sex, male; age, 7; weight, 
|24 kilo.; normal weight for age, 22.4. Duration, 
since birth. Nervous condition, normal. Hgb., 
75%. Genitalia, slight adhesions; broken up. Ade- 
noids and tonsils, operation Feb. 5. Other diagnosis, 
none. Urinalysis, acid, alkaline, sp. gr. 1025, no 
albumen or sugar, amorph. debris. Date first seen, 
| Feb. 16. Condition when first seen, wets every 
night. Treatment and results, did not wet for two 
| weeks following adenoidectomy. Not heard from 


| again. 


O. P. D., No. 240434. 
33.9 kilo.; normal weight for age, 30.1. 
six years. Family history, no other cases. 


Sex, male; age,10;:weight, 
Duration. 
Nervous 


} 
| 
| 
| 
| 
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condition, normal. Genitalia, normal. Adenoids, | 
normal. Other diagnosis, carious teeth, peribron- 

ehial glands. Urinalysis. alkaline, sp. gr. 1020, no 

alb. sugar or sediment. Date first seen, April 10. 

Condition when first seen, wets every night, occa- 

sionally skips a few nights. Treatment and results, 

has moved to Maine. 


Oo. P. D., No. 231974. Sex, female, age, 8; 
weight, 28.1 kilo.; normal weight for age, 23.9. 
Duration. since birth. Family history, no other 
eases. Nervous condition, normal. Hgb., 80%. 
Genitalia, normal. Tonsils and adenoids, ton- 
sils++, operation advised. Other diagnosis, carious 
teeth. Urinalysis, R. alkaline, sp. gr. 1009. albumin 
y.s.t., no sugar sediment, amorph. debris. Date 
first seen, April 3. Condition when first seen, wets 
clothes and bed “most every night.” Treatments 
and results, improved slightly under atropine; re- 
fuses operation on tonsils. 
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%2 Firth: Lancet, Dec., 1911. volved in merry boyish pranks and escapades, 
though never of a mischievous or vicious nature. 
In his first novel, The Adventures of Rodericl: 
Random, published in later years, in which he 


TOBIAS SMOLLETT: PHYSICIAN AND unmistakably appears as the hero, Smollett has 





2. —— a 


NOVELIST. left us a vivid and circumstantial account of his 
‘early life, which, though it must not be taken as 
$y Ropert M. Green, A.B., M.D., Boston. hiegraphieally literal, may yet be accepted as a 


- fairly accurate picture of his personality. 

Own October 21, 1771, died Tobias Smollett, a| From the grammar school at Dumbarton, 
physician distinguished in literature as one of Smollett went in due season to the University of 
the three creators of the English novel. On this Glasgow. Here he formed an acquaintance with 
anniversary of his death it may be not without soine students of physic, and largely from his 
interest briefly to review his professional and association with thei decided to enter the med- 
literary career. ical profession. Accordingly, on his graduation 

Simollett was a Scotsman, born in 1721 of an’ from the University, he was, after the custom of 
ancient family at Dalquhurn, near the modern the time, bound apprentice to Mr. John Gordon, 
village of Renton, in the vale of Leven, between a successful surgeon of Glasgow, who appears in 
Loch Lomond and Dumbarton. On March 19,, Roderick Random under the name of Roger Po- 
according to the parish records of Cardross, he | tion. In Humphrey Clinker, his second novel, 
was baptized Tobias George, but seems never to Smollett speaks of his old preceptor by name: 
have used the second appellation. His childhood | ‘‘T was introduced to Dr. Gordon, a patriot of a 
was passed in this border country between high- truly noble spirit, who. . . was the great pro- 
land and lowland, in scenes not only of the most | moter of the city work-house, infirmary, and 
romantic natural beauty but intimately asso-| other works of public utility. Had he lived in 
ciated with stirring events and great names in | ancient Rome, he would have been honored with 
the history of Seotland. ja statue at the public expense.’’ During this 

Smollett’s father died soon after the birth of | period of his medical studies Smollett composed 
his last ehild, Tobias, who, with his mother, | his first drama, a tragedy entitled The Regicide, 
brother, and sister, was thus left dependent on | | or James the First of Scotland, which, however, 
the bounty of his grandfather, an aged and par-| was not produced on the stage till many years 
simonious Scottish judge and knight. Tobias re- later. 


ceived his preparatory education in the gram-| In 1739, his apprenticeship being completed, 


mar school at Dumbarton, and while a boy | Smollett cast about him for a place to settle in 
evinced the bent of his genius by the composition | ‘practise. Just at this juncture his grandfather 
of satirical and patriotic verses. He was of a! died, and Tobias, being thus left penniless and 
vivacious, humorous, and impatient Keltic dispo- | without friends able to assist him, resolved to go 
sition, and seems perpetually to have been in-| and seek his fortune in London. Doubtless his 
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roving disposition was not all displeased by this 
turn in his affairs which gave him opportunity 
to see something of the world. At any event he 


did not settle even in London, but, after a short | 


sojourn there, obtained a berth as surgeon’s mate 
aboard the Cumberland, a frigate of the line, 
one of a fleet bound for the West Indies to 
harry the trade and settlements of Spain, with 
whom England was then at war. In Roderick 
Random he has left an amusing account of his 
examination at the College of Surgeons for this 
position, which was largely occupied by jests 
and personal bickerings on the part of the ex- 
aminers. 

The armament in which Smollett was thus em- 
barked sailed from 
1740, under command of Sir Chaloner Ogle. In 
his History of Frederick the Great, Carlyle has 
an admirable description of this Spanish war, 
and the following paragraph (Book xii, Chap- 
ter xii) about Smollett’s entrance into it:— 

**Most obscure among the other items in that 
Armada of Sir Chaloner just taking leave of 
England; most obscure of the items then, but 


now most noticeable or almost alone noticeable, is | 
a young surgeon’s mate—one Tobias Smollett ; | 
looking over the waters there and the fading | 


coast, not without thoughts. A proud, soft- 


hearted, though somewhat stern visaged, caustic | 


and indignant young gentleman. Apt to be 
caustic in speech, having sorrows of his own un- 
der lock and key, on this and subsequent ocea- 
sions. Excellent Tobias; he has, little as he 
hopes it, something considerable by way of mis- 
sion in this Expedition and in the Universe gen- 
erally. Mission to take Portraiture of English 
Seamanhood with the due grimness, due fidelity ; 
and convey the same to remote generations be- 
fore it vanish. Courage, my young brave Tobias. 
Through endless sorrows, contradictions, toils 
and confusion, you will do your errand in some 
measure: and that will be something!”’ 

Sir Chaloner’s squadron reached Jamaica on 
January 9, 1741, and immediately joined the 
British fleet under Admiral Vernon in an un- 
successful attack against Carthagena on the con- 
tinent, then known as New Spain. After this 
failure, the expedition returned in April, 1741, 
to Jamaica, where Smollett quitted the service in 
disgust. He lived in Jamaica for several years, 
and there made the acquaintance of Miss Anne 
Lascelles, the lady who subsequently became his 
wife. During this time he seems to have occu- 
pied himself practising surgery among the Euro- 
peans on the island. 

Some time prior to 1746, Smollett returned to 
England by way of France. Settling in Lon- 
don, he again undertook the practise of his pro- 
fession, but met with ill success. His biog- 
rapher, David Hannay, says of this period of his 
life :-— 

‘“Without a degree and with no London con- 
nexion a legitimate medical practice was not to 
be obtained; and even if there had been no hon- 
esty in the way, Smollett was a great deal too 


Spithead on October 26, | 


| proud, quarrelsome, and scornful for the trade 
| ut quack, which many eighteenth century nota- 
| bilities found so lucrative.’’ 

Disappointed in his medical ambitions, Smol- 
lett found resource in literature. In 1746 he 
| published Advice, a Satire, a dialogue in verse 
on the plan of Pope’s Apology for Satire, and 
| wrote an opera Alceste, which was never pro- 
'duced or printed, though the music composed 
| for it by Handel, was subsequently adapted to 
_Dryden’s Ode for St. Cecilia’s Day. In 1747, 
he published Reproof, a continuation of his. pre- 
| vious satire, and several minor, but spirited, pa- 
|triotic poems. These early metrical ventures, 
| however, though evidencing his temperament 
and ability, did not yet demonstrate the true 
| bent of his literary genius. At the close of 1747 
he was at last united in marriage with Miss 
Lascelles, who not only brought her husband 
| the comfortable income of her estate in Jamaica, 
{but proved to him a most loyal, helpful, and 
|devoted companion and wife. 
| Jn 1748, in the happiness of his early married 
‘life, Smollett published his first important lit- 
erary work, The Adventures of Roderick Ran- 
dom, a book which not only placed him imme- 
diately, at the age of 27, among the foremost 
English novelists, but proved to be one of the 
great novels of all time. It is essentially an em- 
bellished story of the first period of his life, eul- 
minating in his marriage, a story of spirited ad- 
venture, full of the vigor of youth, with keen 
and abundant comment and satire on the his- 
tory and civilization of the time. Even more 
than for its autobiographie and historie char- 
acter, however, it is to be valued for its perfect 
fidelity in ‘‘portraiture of English seaman- 
hood,’’ a type which recent events happily show 
not yet to have vanished from the earth. Thus 
early and completely did Smollett fulfil Car- 
lvle’s concept of his ‘‘mission in this universe.’’ 

In 1748 Smollett published a new translation 
of Le Sage’s Adventures of Gil Blas, a work 
which he much admired and upon the plan of 
whieh Roderick Random is modelled. In 1749, 
his tragedy The Regicide was at last published, 
but did not meet, as it did not deserve, notable 
success. Meantime, Smollett was not neglecting 
his medical career, and in 1750 finally obtained 
from Marisechal College the degree which was so 
essential to the establishment of his reputation 
as a practitioner. 

In the summer of 1750, Smollett travelled 
again in France, residing for a time at Paris; 
and, as a result of his experience and observa- 
tions there, published in 1751, on his return to 
England, his second novel, The Adventures of 
Peregrine Pickle with The Memoirs of a Lady 
of Quality, a brilliant combination of history 
and satire, which met with an even more com- 
manding suceess than its predecessor. Perhaps 
his secret disappointment in medicine, perhaps 
some personal pique against the man whom he 
may have fancied to have stood in the way of 
his professional advancement, led him in Pere- 
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yring savagely to caricature, in the person of 


Pallet’s companion, the physician, Dr. Mark 
Akenside, then one of the leading London prac- 
titioners, ‘‘a man of superior genius, worth, and 
learning, and himself a writer of no mean abil- 
ity.’* All the vigor and dash of Roderick Ran- 


/a new aspect of his capacity as a writer. 


dom appear in Peregrine, but with more finesse | 


and imaginative faney ; 
acters of Trunnion, Hatchway, and Pipes, Smol- 
lett renews and even surpasses his previous 
‘portraiture of English seamanhood.’’ Pere- 
grine Pickle is the climax, as Roderick Random 
was the exordium, of his literary genius. 

In 1752, Smollett removed to Bath, where he 


first essay in medical writing On the External 
Use of Water. 
truth, and his sense of humor, however, appar- 


and again, in the char- | 


His insight into and love for) 


ently got the better of him, and the conclusion | 


of his treatise was that any other water would 
do as well as that of Bath. He also assisted his 
countryman Smellie in the composition of his 
celebrated Treatise on Midwifery, a work which 
owes not a little of its merit to Smollett’s liter- 
ary touch, but from which he received no credit 
or benefit. Says Dr. Robert Anderson, another 
of his biographers :— 

‘‘In the practise of physic, Smollett, though 
possessed of superior endowments and eminent 
scientifie qualifications, had the mortification to 
be unsuccessful, at a moment when perhaps the 


neglect he experienced was aggravated by the | 


unaccountable success of many a superficial un- 
qualified contemporary, reaping the harvest of 
wealth and reputation.” 

After this failure of his third professional 
venture, Smollett resolved to give up medicine 
and devote himself to letters; and accordingly 
returned to London and_ settled in Chelsea. 
Here, in 1753, he wrote and published his third 
novel, The Adventurcs of Ferdinand Count 
Fathom, a work which, despite its literary mer- 
its, has never enjoyed the fame or popularity of 
Random or Pickle. In 1755 he published a new 
translation of Cervantes’ Don Quirote, which, 
like his earlier translation of Gil Blas, remains 
still the most piquant and idiomatic English ver- 
sion of the original. In 1756 Smollett became 
editor of The Critical Review, a new journal 
devoted to the annals of literature; and in the 
same year published his Compendium of Au- 
thentic and Entertaining Voyages, a popular 
compilation of sea-going narratives, in which his 
own genius for description gave to authentic his- 
tory the charm of romance. In 1757 he com- 
posed his patriotic comedy, The Reprisal, or the 
Turs of Old England, a jolly bit of swaggering 


‘amatie prose. auite in the Elizabethan man-| 5. ter 7 ana 
dramatic prose, 4 : \dingnag, but lacks the incisive originality of 


ner, which was performed with great success by 
Garrick at the Theatre Royal in Drury Lane. 


Jespite the labor of these works and of his’ 10n 
ae Sue See # 'Smollett to ill health, and again in 1770 he went 


editorial duties on the Review, Smollett found 
time during these years to collect material for. 


and to write his Complete History of England, | . | 
_physical powers, the energy of his genius en- 


* 4 brief editorial sketch of Dr. Akenside appeared in the issue 
of the Jorrvat for Nov. 6. 1913. (Vol. clxxix, p. 19.) 


6 
which was published in 1757. This history, a 
really meritorious and extremely well written 
work, is his most serious production and reveals 
It met 
With an extensive sale, and marked the high tide 
of the author’s fortune. 

Misfortune, however, followed soon upon the 
heels of this suecess. As a result of one of 
his critical articles in the Review, he was prose- 
euted by Admiral Knowles for libel, and in 
May, 1759, he was convicted, fined £100, and 
sentenced for three months to the King’s Bench 
Prison. Smollett was not the man to fail to 


. s : Mae | turn such an opportunity to good account. Dur- 
established himself as a physician, and made his | 


ing his term of sentence he wrote his fourth 
novel, The Adventures of Sir Launcelot Greaves, 
a whimsical English counterpart of Don 
Quicote, published in 1760, not the first or only 
literary work of merit composed in prison. It 
is to the credit not only of Smollett’s industry 
that he produced this book under such condi- 
tions, but of his temperance, his literary detach- 
ment, and his power of observation that he did 
not make it a rancorous attack on his traducers 
hut instead sketched its humorous characters 
from the persons with whom he was brought in 
contact during his confinement. 

In 1762 Smollett was induced to assume the 
editorship of a political weekly, Zhe Briton, in 
which he ably served the cause of the party in 
whose interests it was printed, but which the 
turn of affairs compelled to suspend publication 
in 1763. His health now began to suffer from 
his sedentary life and arduous labors, and its 
breaking down was hastened by the untimely 
death of his only child Elizabeth. In the hope 
of recovery, he went abroad with his wife in 
June, 1765, residing for nearly two years in 
Loulogne, Nice, Turm, Florence and Rome. In 
1766, a year after his return to England, he 
published his Travels Through France and 
Italy, a series of letters which unfortunately re- 
flect his ill health and melancholy. After a fur- 
ther journey to Scotland and a winter in Bath, 
the asthma and gout from which he suffered 
were much relieved, and with the return of 
health his spirits improved. In 1769 he pub- 
lished his fifth novel, The History and Adven- 
tures of an Atom, a work quite different in char- 
acter from any of its predecessors, being in the 
nature of a contemporary political romance, 
‘exhibiting under Japanese names the char- 
acters and conduet of the party leaders in Great 
Britain from the commencement of the French 
war, in 1754, to the dissolution of Lord Chat- 
ham’s administration, in 1768.’’ It is analo- 
gous to the political satire of Gulliver and Brob- 


Swift’s invective wit. 
The labor of this composition again reduced 


with his wife to Italy, settling this time at Leg- 
horn. Here, in spite of his steadily failing 


abled him to produce his sixth and last novel, 
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The Expedition of Humphrey Clinker, the 
ripest, most entertaining and agreeable, if not 
the most brilliant, of his works. Published in 
1771, shortly before his death, it reverts to the 
autobiographie method of Roderick Random, 
and presents, under the character of Matthew 
Bramble the experience of the author’s later 
life. The exquisite ‘‘Ode to Leven Water,’’ in- 
serted in this novel, is the last and finest out- 
burst of the author’s lyric passion, and seems 
a pathetic farewell from afar to the native land 
which he was never to see again. 


Under the burden of overwork, debt, and anx- 
ietv, after a life in which he had spent his 
strength and means over-freely, Smollett’s 
health was failing fast. In a letter to John 
Hunter, with whom he was on terms of consider- 
able intimacy, he writes in the spring of 1771 :— 

‘*With respect to myself I have nothing to 
say, but that if 1 can prevail upon my wife to 
execute my last will, you shall receive my poor 
carease in a box after I am dead to be placed 
among your rarities. I am already so dry and 
emaciated that I may pass for an Egyptian 
mummy without any other preparation than 
some pitch and painted linen.’’ 


This final touch of ironic humor at his own ex-_ 
pense is quite characteristic of his temperament. 
'a fearlessness in dealing with what to many may 


Smollett died on October 21, 1771, worn out 
at the age of 50 by work and disease, but full of 
wit. fortitude, and composure to the end. He is 
buried in the cemetery belonging to the English 
factory at Leghorn, and five monuments, with 
elaborate epitaphs in English, Latin, Greek, and 
Italian have been erected there to his memory. 
A memorial column, with a Latin inscription, 
has also been placed on the banks of the Leven, 
near the house where he was born. 


Of Smollett as a physician, little remains to be 
said. ‘‘In the practise of physic.’’ says his bi- 
ographer, Dr. Robert Anderson, ‘‘for want of 
suppleness, application, and perseverance, he 
never was eminent.’’ Probably he might have 
been more successful as a practitioner, had he 
been less distinguished as a man of letters. 


By his three enduring works, Roderick Ran- 
dom, Pereyrine Pickle, and Humphrey Clinker, 
Smollett made himself one, perhaps the greatest. 
of the three great writers who in the eighteenth 
century created the English novel as a literary 
form. The foundations of the novel, it is true, 
had been laid in the euphuistic 
romances of Lyly, Sidney and their contempo- 


raries: and indeed the novel of adventure had | 
It remained | 


been already established by Defoe. 
for Richardson, in Pamela, Clarissa Harlow, 
and Sir Charles Grandison, to create the novel 
of sentiment: and for Fielding, in Joseph Au- 


drews, Tom Jones, and Amelia to discover and | 
reveal the secret of character study and por-| 


traiture. Finaily it was Smollett who summed 
up and combined the work of his predecessors, 
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which adventure, of the picaresque* type, senti- 
ment and character portrayal are harmoniously 
combined in just proportion and fused by the 
fire of an original and ingenious humor. 

Smollett has been severely criticized for the 
alleged crudity and coarseness of his style. It 
has been cleverly said that Richardson wrote for 
women, Fielding for men, and Smollett for ruf- 
fians; but there is more wit than truth in the 
epigram. Smollett lived among a people and in 
an age that practised a frankness of speech and 
action which a more sophisticated era has come 
to regard as indelicate. It was at least honest: 
and what seems to us license was probably no 
worse than the innuendo and suggestion that 
came with greater refinement. Smollett went 
about with men of all sorts and degrees, and 
did not hesitate to write of their sayings and do- 
ings without cirecumlocution. It is precisely this 
pungent and vivid truthfulness of understand- 
ing and cepiction which constitute Smollett’s 
greatness as a novelist. THe lived and wrote with 
a Keltie vivacity and an almost Elizabethan ex- 
uberance of vitality, which make his work irre- 
sistibly genuine. 

Perhaps Smollett owed something of this pe- 
eculiar ability and quality to his training in 
medicine, a science whose study above all others 
fills men with a desire and respect for truth and 


seem repulsive. Whenever a physician, like 
Smollett or Goldsmith or Keats or Holmes be- 
comes infinitely greater in letters than in medi- 
cine, we like to feel that his time devoted to 
medicine was not wholly wasted. that it contrib- 
uted something, which otherwise would have 
heen lacking, to the achievement of his genius. 
However this may he, we of the profession may 
surely take an additional pride and satisfaction 
in the literary laurels of our colleagues, espe- 
cially in such as those of Dr. Tobias Smollett. 


* For a valuable and illuminating study of “The Picaro in Fic- 
tion,”’ Dr. Stuart M. Chisholm’s recently published Recreations 
of a Physician, Chapter IX. 


see 
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NERVOUS DISEASES IN CHINA. 


By ALFrep C. REEp, M.D., CHANGSHA, CHINA, 


Yale Hospital, Changsha, China. 


THE cases of nervous diseases here reported, 
are presented with a two-fold object. It is 
desired in the first place to record facts of 
probable value in respect of the occurrence of 
nervous diseases in China, and the influence of 
heredity and Oriental environment on their de- 
velopment. In the second place, certain of these 
eases furnish a basis for brief reviews of some 
affections of the nervous system which ap- 


demonstrating to perfection the novel form in' parently are as common in China as in the 
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western world. By no means all of the varie- 
ties of nervous affections coming to the Yale| 
Hospital are considered. The selection made is) 
based either on particular features of the in-| 
dividual cases, or on statements in literature | 
that the diseases noted are rare or unknown in| 
China. 


I. AMYOTROPHIC LATERAL SCLEROSIS. 


DISEASE. )* 

The patient, an unmarried Chinese girl of 17) 
years, was admitted to the medical service of the 
Yale Hospital on February 5, 1914. 
had died of mania while her mother and one 
brother were alive and well. No further history of | 
mental or nervous disease in the family was ob- 
tained. Menstruation began at the age of 12 and 
was always scanty, painful and irregular. Her) 
general health was fair. No other diseases oc- 
curred until the origin of the present condition five 
years before. 

No reliable account could be got of the anam- 
nesis or development of the disease. Upon ad- 
mission to the hospital the patient appeared in-| 
disposed to answer questions and was unable to) 
walk owing to stiffness and weakness of the lower 
extremities. Physical examination showed an 
undersized, poorly developed girl with marked 
spinal deformity and paralysis of both upper and 
lower extremities. The head was held rigidly 
flexed. The neck was small and showed general 
muscular atrophy. Respiration was difficult, of 
the abdominal type and the breast was of the 
pigeon-breast type. Both lungs were filled with 
large and small moist ralés. The cardiac sounds 
and rhythm were normal. The abdomen was mark- 
edly distended and tympanitic, but soft and flexible. 
Neither liver nor spleen was enlarged. 

The head and face were well-nourished and of 
normal size but the trunk and limbs were the seat 
of well-marked atrophy. Speech was retarded, slow 
and difficult. Enunciation was imperfect. There 
was some paralysis of the muscles of the palate and 
some interference with deglutition. The pupils 
reacted normally to accommodation but extremely 
sluggishly to light. The consensual reflex likewise 
was very sluggish. The upper extremities pre- 
sented a_well-advanced picture of progressive 
muscular atrophy of the Aran-Duchenne type. 
The thenar, hypothenar and interosseous muscles 
of both hands were far atrophied as were also the 
muscles of the shoulder-girdles, particularly the 
deltoid, and to some extent the biceps, triceps and 
muscles of the forearms. These lesions were prac- 
tically symmetrical. Voluntary motion of the arms 
was possible but very limited and slow, and the 
muscular strength was proportional to the atrophy. 
All tendon reflexes were notably increased in the 
extremities but not so in the muscles of the trunk 
and face. 

The spine was twisted into two planes, causing 
considerable deformity of the chest and trunk. A 
marked kink could be seen in the lumbar vertebre, 
and a rotary-lateral curvature of the upper lumbar 
and lower four dorsal vertebre. There was also an 
old lesion of the third and fourth cervical vertebre 
with marked displacement of the head and neck for- 
ward into the attitude of dislocation. The neck and 
spine throughout were immobile from bony ankylo- 
sis. The muscles of the neck, especially the thyro-hyo- 


(CHARCOT’S 


Her father | 
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| spastic type. 


pil is of doubtful import. 





1 Reported in the China Medical Journal, May, 1914. 





639 


sternal group, the sterno-mastoid, and the trape- 
zius, showed extreme atrophy. 

The control of the sphincters was normal and 
the general trophic condition of the body was ex- 
cellent. No sensory phenomena were present and 
at no time did the patient suffer pain. Ankle 
clonus was present and Kernig’s sign and the Ba- 
binski reflex were strongly positive. Patellar re- 
flexes were greatly exaggerated. There was a typi- 
cal spastic paraplegia of the lower limbs. With 
the assistance of two nurses the patient could walk 
slowly though she was not able to support her 

The gait was of an exaggerated 
Adductor spasm was notably present. 
Feees, urine and blood were normal. 

The diagnosis of amyotrophic iateral sclerosis 
in this case rests on the presence of a spastic para- 
plegia, due to sclerosis of the lateral motor tracts 
of the cord: a progressive muscular atrophy of the 
upper extremities and shoulder girdles, due to le- 
sions of the motor tracts and anterior horn cells 
of the cervical enlargement of the cord; and a 
beginning bulbar paralysis due to involvement of 
the motor nuclei of the medulla and brain stem. 
The diagnosis is confirmed by the association with 
these positive phenomena, of an absence of trophic, 
sphincteric and sensery affections, the clinical pic- 
ture in its entirety making up a characteristic 
syndrome. Primary diagnosis of Charcot’s dis- 
ease may often be difficult, especially in the earlier 
periods when a spastic paraplegia, an Aran-Du- 
chenne muscular atrophy or an extending bulbar 
paralysis may engage the full attention and in- 
deed not rarely represent the entire progress of the 
disease to date. But sooner or later, the extension 
to further units of the motor tracts together with 
the continued absence of thropic, sphincterie and 
sensory concomitants, will clarify and correct the 
diagnosis. 


In the case presented, the condition of lateral 
sclerosis is established by the characteristic 
Babinski and Kernig signs, the exaggerated knee 
jerk, ankle clonus, and the characteristic stiff 
gait and adductor tension. The wasting and 
weakness of the sheulders and small muscles 
of the hands with a corresponding decrease in 
muscular power, show the motor lesions of the 
cervical cord. Indication of the destructive 
process having reached the medullary motor 
centres is found in the disturbed function of 
deglutition, the retardation of speech, indistinct 
and difficult articulation, and the slow protru- 
sion of the tongue. The presence of an ocular 
reaction suggestive of an Argyll-Robertson pu- 
The light reflex was 
present but slow. A true Argyll-Robertson pu- 
pil has been reported in isolated eases of Char- 
cot’s disease. The general hyper-irritability of 
the muscular and tendon reflexes is quite char- 
acteristic too. 

Consideration of the essential pathology 
brings at once an explanation for the sharply 
defined and progressive symptom complex. The 
lesions consist of horns of the cord, an atrophy 
which may be limited to the cervical and lum- 
bar enlargements or may also involve the cord 
throughout. This atrophy extends upward as 


the disease progresses until the entire upper 
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motor neurones may he affected even to the 
nuclei of the cranial nerves, and the motor) 
centres of the medulla, pons crus, internal cap- 
sule and even to the cerebral cortex, where | 
areas about the fissure of Rolondo may show) 
atrophy of the motor neurones. 

The prognosis as viewed from clinical ex- 
perience and from the pathology is hopeless. 
Death follows some intercurrent affection or 
waits on the development of serious bulbar le- 
sions. Treatment can only be symptomatic and 
supportive. 

So serious a disease and one with so hope- 
less an outlook, deserves particular study of | 
means of prophylaxis. But unfortunately, ig- 
norance of the exact etiology nullifies our ef- 
forts in this direction. Trauma, various in- 
fections, and poisons have been considered in a | 
causal relation. The origin of the disease may 
well be ascribed to an exciting factor of vary- 
ing sort acting on a nervous system subject 
congenitally to an abnormal state of equilib- 
rium, and from antenatal influences predisposed 
to react in a pathological manner to these | 
stimuli. In the case presented, several facts 
support this view. These are, the absence of 
many of the commonly stated causes, the defi- 
nite history of mental disease in the father of 
the patient, and the age of the patient. | 
This latter point rather indicates a heredity | 
basis for the development of the disease, 
in the absence of any other definitely dis- 
coverable cause. It is unusual to find amyo- 
trophic lateral sclerosis beginning at an age 
earlier than thirty. If this Chinese girl noticed 
definite symptoms of the disease at the age of 
14, it is safe to say that the condition must have 
existed for from three months to a year pre-| 
viously. This is the earliest age noted in the, 
literature to which I have access. Spiller re- 
cords one case at the age of 19. Its excessive 
rarity under 25 years is frequently mentioned. 
The case here reported, bginning certainly at 
the age of 14 and most probably at the age of 
13, is therefore of unique interest. Judging 
from the fact that nervous diseases in Chinese 
seem to have a relative incidence, cause and 
symptomatology parallel to the same diseases 
in western countries, the strong probabliity of 
a heredity basis in this case would seem to 
strengthen the argument for a heredity basis 
for the disease in the Occident. 

Another factor in this case having a possible 
bearing on the etiology, was the presence of old 
Pott’s disease of the cervical and lumbo-dorsal 
vertebre. These regions of the spine had 
undergone complete ankylosis. Tuberculous 
foci were present in the lungs. Tuberculosis 
probably could not be assigned a definite réle 
etiologically because tuberculosis is perhaps the 
commonest disease among the Chinese, and yet 
amyotrophic lateral sclerosis is at least of rare | 
occurrence. The lesion of the third and fourth | 
vertebre in the case here presented, was so} 
severe as to cause a practical displacement of 


| had no brothers, sisters or children. 
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the articulation and the characteristic posture 
associated with cervical dislocation. With this, 


| however, the cord apparently suffered no damage 


directly as myelitic symptoms did not appear. 
It is conceivable but not demonstrable that the 
tuberculous spinal disease lay at the origin of 
the motor tract disease and furnished an im- 
mediate exciting factor which acting on a ner- 
vous system hereditarily predisposed, resulted 
in amyotrophic lateral sclerosis. There is no 
ground for holding that the tuberculosis would 


'have had any selective affinity for the motor 
neurones but a hypersusceptibility of these neu- 


rones might have determined the reception in 
them of the maximum damage from the infec- 
tion. The essential cause seems thus still to lie 
in the inheritance by the patient of a more or 
less indefinite lack of stable equilibrium of the 


‘motor neurones of the cord, brain stem and 


cortex. 

The patient left the hospital on February 27 
with the disease slowly advancing. Her vegeta- 
tive functions were in excellent condition, but 
the bulbar paralysis was perceptibly gaining 
gcround. 


II. SPINAL ACCESSORY PARALYSIS WITH INVOLVEMENT OF 
NERVES XI AND XII.’ 


The patient, a Chinese man of 36 years, was ad- 
mitted to the medical service on January 15, 1914. 
He had been married, his wife dying from pul- 
monary tuberculosis one month after marriage. He 
His father 
died at the age of 76 after an attack of indigestion 
with repeated vomiting, previous to which he had 
always been in good health. The patient’= mother 
died at the age of 43 from tuberculosis of the 
lungs. His father had five brothers who all died 
before him from pulmonary tuberculosis. 

The patient had always enjoyed the best of 
health until the origin of the condition for which 
he sought hospital relief. He began to smoke 
opium at the age of 26 for amusement as did 
many of his friends. For six years he smoked an 
average of five grams daily but did not take the 
drug in any other fashion nor did he use morphine. 
After six years’ use he was partially relieved of the 
habit under the treatment of a government physi- 
cian at Changsha. 

From two to four years before admission, the 
patient did a great deal of writing in his em- 
ployment as a police clerk, averaging as much as 
three thousand characters a day. From this period 
he dated the origin of the disability in his neck 
which brought him to the hospital. Nearly four 
years before, he first noted weakness of the neck 
with inability to hold up the head. He was ab- 
solutely certain on repeated questioning that dur- 
ing and preceding the development of the first 
symptoms, he suffered not the slightest pain, fever, 
nausea, indigestion or other phenomenon which 


'eould have been of prodromal significance. The 


condition remained stationary for two years, with 
difficulty in holding the head erect and facing for- 
ward, but without pain or any affection of deg- 
lutition, articulation or mental function. 

Two years after the onset, the patient began to 
experience indigestion with extreme eructation, 


1 Reported in the China Medical Journal, May, 1914. 
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flatulence, anorexia and constipation, but no pain. 


The constipation was varied with occasional | 
periods of diarrhea. At the same time his visual | 
acuity noticeably diminished and he became) 
breathless on slight exertion. He denied all ve- | 
nereal infection and gave no history suggestive of 
it. On admission his complaints were weakness of | 
the neck, abdominal distention and flatulence, and | 
cold extremities. 

Physical examination showed the man well-nour- | 
ished, and in general appearance rather under his 
actual age. No ocular or facial paralysis was 
present. The pupils reacted sluggishly to light 
and accommodation and the tongue deviated to 
the right with a marked tremor of the right half 
and tip. The teeth were in poor condition. The 
head was subject to side-to-side oscillation, about 
five to eight vibrations per second. He could not 
maintain the head upright for more than a few} 
seconds at a time as the chin tended to fall and 
rotate toward the right shoulder. Efforts at vol- 
untary control increased the amplitude and rate 
of the tremor. The patient supported his head with 
his hand which relieved the tremor to a considerable 
extent. The examining hand laid on the head di- 
minished the tremor to a like extent. The skin 
creases and general appearance of the neck were 
symmetrical except for marked atrophy of the 
right sterno-mastoid. The right trapezius was ap- 
parently normal. No glands were palpable. Both 
arms could be raised vertically over the head with 
the scapule remaining symmetrical. 

The chest showed an apparent incipient tubercu- 
lous lesion at the left apex. No cardiac affection 
was demonstrable. The abdomen was somewhat 
distended with gas. The tonicity of the abdominal 
walls was normal. The spleen could be neither 
palpated nor pereussed. The liver was hypertro- 
phied in both lobes, extending three inches below 
the costal margin. The inguinal and epitrochlear 
glands were enlarged. The knee-jerk was exagger- 
ated but no ankle clonus or special reactions were 
found. The physical examination thus revealed 
paralysis of the right side of the tongue, atrophy 
of the right sterno-mastoid, a hypertrophic liver 
and marked abdominal flatulence. Examination of 
the urine showed but one abnormality, the abun- 
dant presence of calcium oxalate crystals. Feces 
and blood were normal. 


The nature of the paralyses in the neck and 
tongue justifies diagnosticating paralysis of the 
spinal division of the right spinal accessory nerve. 
The combined innervation of the trapezii from 
the eleventh cranial and third and fourth cervi- 
eal nerves would account for the lack of paraly- 
sis of the trapezius. With the affection of the elev- 
enth nerve was associated a unilateral paralysis 
of the hypoglossal as evidenced by the hemiplegia 
of the tongue. The question arises whether the 
persistent abdominal condition, apparently due 
locally to faulty intestinal movement, arose 
from vagus influence. The absence of laryn- 
geal paralysis and eardiae disturbance strongly 
oppose such an idea, but the parallel course of 
the intestinal condition with the paralysis of 
the eleventh and twelfth nerves and its resist- 
ance to every form of treatment are suggestive. 
The hepatic enlargement would seem to have 
had a toxie origin, as from aleohol or other 
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irritant, in spite of the clear history given by 
the patient. 

An interesting reaction was obtained when 
for two days the patient was put on anti-luetic 
treatment. Administration of mereury and 
iodide mixture for two days was followed by a 
significant rise of temperature from 37° to 39° 
on the evening of the second day, and a. return 
to normal on the day following. This tempera- 
ture reaction was associated with extreme ano- 
rexia, headache and restlessness. 

The patient left the hospital on February 26 
considerably improved in general health, but 
with no change in the tongue, neck or abdominal 
condition. Spinal accessory paralysis is ordin- 
arily of peripheral origin, from pressure of an 
inflammatory or tumor mass, cold, trauma, ete. 
The unilateral nature of the accessory and 
hypoglossal paralysis in this case is in keeping 
with this usuai causation even though no loeai 
lesion or point of injury could be found. If 
the patient’s statement is credible that the con- 
dition was progressive, only longer observation 
would throw light on the essential etiology and 
reveal a possible bulbar implication. 


Il. CHRONIC MYELITIS WITH UNUSUAL COMPLICATIONS. 


The patient, a male Chinese of 53 years, was ad- 
mitted to the medical service on March 15, 1914 
and discharged unimproved on April 5. His per- 
sonal and family history before the origin of the con- 
dition for which he sought relief was entirely nega- 
tive. His wife and five children were living and well. 
For 30 years he had smoked opium with no impair- 
ment of health. The status praesens began about 
six months before when the patient suffered from 
a severe headache which apparently, however, had 
no causal relation to the sequent disease. For 
relief of the headache he consulted a Chinese 
practitioner who thrust a heated iron needle several 
times deeply into the lumbar region near the mid- 
line. At the last insertion the needle broke off. 
apparently from the patient’s sensitory description, 
having passed between two lumbar vertebrae and 
become impacted. 

The patient was operated upon by a Japanese 
doctor four months before admission and two 
months after receipt of the injury. For a short time, 
there was some improvement but then severe general 
pains developed, especially in the lower extremities. 
At the time of admission to the hospital the acute 
pain had subsided. The complaints were paralysis 
of the lower extremities, incontinence, dull and 
fairly continuous pain in the back and lower limbs 
and inability to raise the head. 

Physical examination showed a comparatively 
well-developed and well-nourished man who looked 
his age of 53 years. The patient was able to sit 
up with assistance. The head fell and rested on 
the right shoulder with the chin rotated to the 
right. He could not raise or rotate the head volun- 
tarily. The right eye was inflamed and lachry- 
mose. The pupils were irresponsive to light, the 
consensual reflex absent, and there was a slight 
lateral slow nystagmus. The right side of the 
face showed a slight but distinct facial palsy 
which, however, allowed the eve to be closed and 
the forehead to be wrinkled. The tongue deviated 
to the right and was markedly tremulous. 
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On the left side of the neck were old scars and 
the post-cervical glands were enlarged. Over the 
chest was a slight superficial edema. A shower 
of crepitant rales was heard along the borders of 
the right primary bronchus at the end of inspira- 
tion. The liver and spleen were not enlarged. The 
abdomen was held tensely. No tenderness could 
be elicited nor masses palpated. The abdominal 
fat was abundant. 

The lower extremities were in a state of spastic 
contracture, and the patient could neither walk 
nor stand. Knee-jerks were present. Ankle 
clonus and Kernig’s sign were elicited in both 
legs. Both legs were very edematous with the 
calves and thighs markedly atrophied. On 
the right leg were scars, evidently of trophic ul- 
cers. There was a small decubital ulcer over the 
sacrum with scattered patches of discolored skin 
over the sacrum and trochanters. Passive motion 
was painful and when at rest the patient suffered 
extreme pain at times in the lumbar region and 
lower extremities. 

The upper extremities showed the lesions of a 
progressive muscular atrophy in the shoulder gir- 
dles, upper and forearms and in the hands. The 
interosseous, thenar, and hypothenar atrophy in 
the left hand was well advanced. In the left arm 
there were fibrillary contractures of the biceps and 
triceps. The general muscular irritability was in- 
creased throughout the body. The fingers were 
eyanosed. Capillary circulation was poor. Articu- 
lation was slow, retarded, difficult, with thick ex- 
pressionless enunciation. His temperature, pulse 
and respiration remained normal, and there was no 
unusual feature in the blood, urine or stool. He 
suffered from urinary and fecal incontinence. The 
patient was given a bad prognosis and left the 
hospital unimproved with his condition becominz 
progressively worse. 


Although no significant history was obtain- 
able antedating the initial headache and its 
treatment by lumbar neediing, too much reli- 
ance can not be placed on this negative feature. 
It is easily possible that paralysis, atrophies and 
other manifestations may have been more or less 
advanced previous to the definite six months’ 
history given. The Chinese patient is not 
prone to observe such conditions unless they 
are painful or seriously affect the use of his 
body. I have had a patient admitted for ar- 
thritis of the knee who on examination had an 
advanced progressive muscular atrophy, which 
he had not noticed. The features of the case 
here reported, from a pathological standpoint 
justify a diagnosis of an acute traumatic trans- 
verse myelitis which subsequently was extended 
into a sub-acute or chronic myelitis. This is 
supported by the history of the lumbar lesion, 
followed by a paraplegia attended by motor and 
sensory symptoms. and sphincteric disturbance. 
Chronic myelitis is commonly a sequel of an 
acute inflammation. 

Coéxistent with the myelitis are symptoms 
warranting a diagnosis of progressive muscular 
atrophy of the Aran-Duchenne type. It is a 
question whether the progressive muscular 
atrophy arose subsequently to the myelitis, 





or whether it was part of an amyotrophic 
lateral sclerosis with an intercurrent complica- 
tion of myelitis. The presence of bulbar symp- 
toms would rather indicate lesions implicating 
the entire motor system. In the absence there- 
fore of evidence indicating the presence of some 
other systemic disease, it would seem that there 
was an amyotrophic lateral sclerosis complicated 
by a traumatic chronic myelitis. But this 
again leaves out of account the unilateral facial 
and spinal accessory paralysis which were flac- 
eid and of the central type. I am not prepared 
to explain the relations of the various symp- 
tom complexes presented. The case has not yet 
come to autopsy, and as the patient is a member 
of the gentry, permission for post mortem ex- 
amination will be practically impossible to se- 
cure. 
IV. HYSTERIA. 

Hysteria is considered of infrequent occurrence 
in China. Indeed Jeifervs and Maxwell say, (Dis- 
eases in China, p. 254) “In the major form, hys- 
teria is probably absent. Minor cases are, however, 
met with from time to time.” Particularly among 
Women we see many cases of minor hysteria in the 
Yale medical service and within the past two 
months there have been admitted two cases of typi- 
cal major hysteria, one of them being in the ser- 
vice of my colleague, Dr. Hume. 

The first case was that of a man of 23 years, of 
good family and position, who lived in Hunan 
province at some distance from the capitol. With 
considerable personal property he was coming to 
Changsha one day when he was beset by thieves 
who did him no personal violence but robbed him 
of all he possessed. The nervous trauma left the 
patient dazed. He wandered into the city and was 
brought to the hospital by the police who found 
him asleep on the street and could not arouse him. 

The patient was normal physically. He lay with 
his back to the light. irresponsive, with legs and 
thighs flexed, and with eyes tightly closed. He 
was amenable to suggestion and one experience with 
rectal feeding led him with due encouragement to 
sit up and take his food properly. Under a com- 
bination of suggestion and physical therapeutic - 
methods, he improved rapidly and left the hospital 
ten days after admission apparently normal. 


The second case was that of a young woman who 
presented a picture of typical hysterical convul- 
sive seizures, interspersed with wild motor outbreaks 
and periods resembling a status epilepticus. Her 
family took her from the hospital before treatment 
was more than begun. 


Minor hysterical conditions, especially in 
women, are greatly benefited by the strict 
discipline and unvarying routine of the hospi- 
tal, aside from any specific therapy. These 
features are largely lacking in the Chinese 
family, and the virtues of self-control and ee- 
centric interest are of correspondingly poor de- 
velopment. If the Chinese were exposed as a 
race to the competitive stress of the West, it 
would be difficult to prognosticate the effect in 
the realm of mental and nervous diseases. 
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V. POLIOMYELITIS. 


Occasionally we see anterior poliomyelitis in the 
acute stage but if it is often unrecognized in the 
United States, it is still less frequently observed 
in China, before the development of paralysis. The 
residual paralyses are frequently seen, involving a 
four extremities. A case of the latter type is in 
the medical service at the present time and is 
deriving great improvement from tonic medication, 
massage and graded exercises. 

T have seen one case of distinctly marked herpes 
zoster (acute posterior poliomyelitis). Chronic an- 
terior poliomyelitis has thus far not been observed. 


VI. MISCELLANEOUS CASES. 


It is desired to record the presence of certain 
other diseases of the nervous system although 
their case records are entirely typical and do not 
warrant extended notice. Epilepsy is compara- 
tively frequent, in both major and minor forms. 
Neuritis and Bell’s palsy offer an occasional case. 
I have seen in clinic one typical case of paralysis 
agitans, and in the wards at this writing are one 
ease each of arthritis deformans, occipito-cervical 
neuralgia, Little’s disease, a mild Sydenham’s 
chorea in a man with chronic myocardial disease, 
and finally, a case of neuritis secondary to a be- 
ginning rotary-lateral spinal curvature. 





Book Reviews. 





Experimental Pharmacology as the Foundation 
of Drug Treatment. 
dents and Physicians. By Dr. Hans H. 
Meyer, Vienna and Dr. R. Gorruies, Heidel- 
berg, Professors of Pharmacology. Third, 
newly revised edition. Berlin and Vienna: 
Urban and Schwarzenberg. 1914. 


The first edition of this standard German 
work, published in 1910, dealt with experimental 
pharmacology as an aspect of biology. In the 
second edition, published the next year, addi- 
tions were made in the pharmacology of the 
genitalia and in prophylactic pharmacology, and 
a terminal chapter was introduced on the condi- 
tions of drug action. This third edition aims to 
complete the original in accordance with the 
progress of knowledge. It is illustrated with 66 
text cuts and one excellent colored table. It is 
a work of value to specialists in this subject, but 
hardly available to the general American prac- 
titioner. 


Ambidexterity and Mental Culture. By H. 
MACNAUGHTON-JONES, M.D., M.Ch., F.R.C.S.I. 
New York: Rebman Company 1914. 


This monograph is intended to demonstrate 
the influence of ambidextrous exercises on the 
mind of the growing child and its consequent 
value in character development. It is an inter- 
esting and important work, whatever may be 


A Text-book for Stu-| 





‘one ’s agreement with its conclusions, and is well 
illustrated with 17 full-page plates, several 
_text-figures, and a folding frontispiece scheme 
showing the connections between the speech and 
'writing centres and the arms and hands. By 
| Way of general comment one might suggest that 
‘the common preferential development of one 
‘hand, whether right or left, is probably an ex- 
‘ample of natural evolutionary specialization, 


, and that perhaps time devoted to equal training 
| of both hands might result in diminished special 
| efficiency for each. 

| Local Anesthesia, Its Scientific Basis and Prac- 
| tical Use. By Pror. Dr. Heryricn Braun, 
Zwickau, Germany. Translated and edited by 
Percy Surevps, M.D., A.C.S., Cincinnati, 
Ohio. From the third revised German edi- 
tion. With 215 illustrations in black and col- 
ors. Philadelphia and New York: Lea and 
Febiger. 1914. 


Krohn’s English translation of Hirschel’s 
German ‘‘Text-Book of Local Anesthesia’’ was 
reviewed in the issue of the JouRNAL for Aug. 
20, 1914 (Vol. elxxi, p. 317), and Arnold’s ver- 
sion of Sehlesinger’s briefer manual in the issue 
for Oct. 8, 1914 (Vol. elxxi, p. 569). 

The present volume, by the world’s pioneer 
and leading authority in local anesthesia, may 
-be regarded as the standard on which other 





works on this subject are based. Braun’s text- 
‘book has already two German editions, and 
from this third edition it is for the first time 
made available to English readers. It is an 
elaborate work of 400 pages, with abundant il- 
lustrations, and should take in American med- 
ical literature the same dominant position which 
it has for some time held in Europe. 


Text-Book of Clinical Methods of Investigation. 
For Students and Physicians. By Pror. Dr. 
THEODOR BruescH, Berlin, and Pror. Dr. AL- 
FRED SCHITTENHELM, Konigsberg. Volume II, 
Parts I and IJ. ‘Technic of Special Clinical 
Methods of Investigation. Berlin and Vi- 
enna: Urban and Schwarzenberg. 1914. 


This voluminous German work is published as 
a complement to the second edition, issued in 
1911, of the authors’ original standard text-book 
on clinical methods of investigation. It de- 
scribes in detail those scientific methods which 
ean be carried out only in well-equipped labora- 
tories and by an expert hand. It is written in 
collaboration with Brahm, Janus, Miiller, Nico- 
lae, and Plesch of Berlin, Frey, Meyer-Betz, and 
Wiedemann of Ko6nigsberg, Schade of Kiel, 
Schmid and Stumpf of Breslau, and Weich- 
ardt of Erlangen. The first part is illustrated 
with 359, the second with 115 text figures and 
one colored table. 
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THE CAUSATIVE FACTORS OF JUVE- 
NILE DELINQUENCY. 


THEKE are few more important problems con- 
fronting society than that presented by the jw 


y 


venile delinquent. It 
loudly for solution, and in its solution the physi- 


is a problem which cries 


cian is coming to the fore to aid the jurist. Child 


study is one of the live questions of the day: 
and it is in the field of juvenile delinquency that 
this finds its widest application. It is being 
brought home to us more and more that aceu- 
rate diagnosis and prognosis are essential for 
the prescribing and carrying out of proper so- 
cial treatment. Aedical. 


data are necessary before sensible adjudication 


psychologic and social 
by the jurist is possible. The judge should he 
the social therapist. : 
for a proper understanding and treatment of 
the case. l in 
treatment of the juvenile delinquent. 
Some of the essentials in dealing with such 


nd 


diagnosis is necessarv 


This is especially important our 


offenders are the correction of defective vision. 


nasal obstruction or ether ailments: the services 
of an employment ageney which may obtain 
work suitable to the individual: an organized 
system of probation or parole: the 
of proper institutional treatment. where indi- 
cated: and the codperation of the relatives of 


the offender. 


availability 


AND 
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A recent paper (in the Illinois Wedical Jour- 
nal, October. 1914 by Dr. William Healy, Di- 
rector of the Psychopathic Institute of the Ju- 
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venile Court of Chicago, gives a brief but in- 
structive report of the results of the thorough 
and scientific work which has been carried on 
for many years in connection with the work of 
the Juvenile Court of that city. 

Dr. Healy draws certain conclusions which 
deserve the widest publicity. It is found that 
the impulse toward delinquency may be initi- 
ated by many inciting factors. Because of this 
it is unscientific and pernicious to indulge in 


'large. general statements of wide applicability. 


Diagnoses and prognoses of individual cases 
made on the basis of half-hour studies of indi- 
viduals are unreliable and misleading, as well 
Longi- 
tudinal studies and not mere cross-section stud- 
ies of each individual are indicated. To be sure, 
mental defectiveness plays its réle in the pro- 
duction of juvenile delinquency, but it must not 


as unjust to the individual offender. 


be forgotten that many individuals who make 


the same age by the Rinet-Simon scale vary 


widely in their special talents, capabilities and 


] 7 


adaptabilities. the latter being brought out only 


hy the employment of a lerger variety of tests. 
If these special inclinations or adaptabilities he 
discovered. and if the individual who has shown 
delinquent tendencies be given suitable oceupa- 
tion which calls forth these capabilities. he may 
indeed once more become an honest and worthy 
member of the community. The significance of 


vocational training here will he apparent: 


The dslinauent wha ia mentally dafoctivo i 
1e delinquent who is mentally defective is 
. . oy a - " 1, ¢ } ry me 
more likely to he caught than is the bright of- 
fender. Hence sweeping statements applicable 


+ 


uency or criminality in genera! 
he made 


to juvenile delin 


2 . ° n + 
+} ~< \« Ane ¢ : - 
not Irom eXaminations connned 


ae 
snoulad n 


only to those linquents who happen to have 
heen caught. 
Environmental conditions plav an important 


role in the ¢a of juvenile delinqueney. 


As the result of careful studv of 1000 cases ot 
— a {fr a ~ , wan , ae | 
voung repeated offenders (juvenile habitual 


a Toealy found that alesholiem im 1) 
erimiunalis . vu BOR round t lal ait onolism In pie’ 
1% . 

31%. and im 


broken-un f , : 
roKken-up Tamiil1es 1n 


parents 1n moralitv. quarreling. 
—— "oe 7 a= 
povertv and bife Were 


important Iactors. Bad companionship and 
+ fd oe Oa = / - , +4 = —_ ™ 
lack of healthy mental interests likewise were 
significant causative factors. Among these 1000 
eases, 7 had emilepsv. a problem in itself 
=, eee - on AY 7 Sa ee , . 
while in 5.39 of the non-epilent hildret mn- 
vulsions in the immediate familv had oceurred 
~ 1 7 } : 7 
Seven per cent nad som DSVENOSIS OY OT! Y 
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while only 15% were feeble-minded. Sixty-five 
per cent. had no mental abnormality aside from 
delinquency. In more than one-third of the 
eases physical conditions were contributing ele- 
ments, sensory defects and premature develop- 
ment, especially in girls, being especially note- 
worthy in this connection. It is thus seen that 
the cases must be studied individually from a 
broad physiologic, medical, sociologic, psycho- 
logie and biologie standpoint. 

We must remember that the study of the 
whole individual and of the causative factors of 
his life direction is as important for the adult 
as for the juvenile delinquent. 

We thus see that we must know the physical 
make-up, including the special abilities no less 
than the disabilities, the mental make-up, in- 
eluding abilities, disabilities, aberrational and 
general trends, the special types of delinquency 
presented in the particular case, the background, 
consisting of heredity, physical development, 
traumatism, companionships, personal habits 
educational opportunities and the like. Only 
with such information in our possession can we 
be expected to make a fair-minded and scien- 
tifie diagnosis and prognosis, in accordance 
with general predictabilities, and map out the 
necessary medical and social treatment of the 
case. 

When we reflect upon the findings here re- 
corded, we see that it is what we should expect. 
Criminality, for example, is but one of the 
methods of self-expression or the gratification 
of the personal tastes and feelings, frequently 
as immediately as posssible at any cost to be paid 
in the future with little or no regard for one or 
more of the rest of humanity, and with no re- 
gard for the laws of the society and the commu- 
nity in which one lives. When society has de- 
creed that certain modes of expression or self- 
acquisition or gratification of the personal tastes 
and feelings are prohibited, and attaches a pen- 
alty thereto, that form of criminal conduct is 
then legally labelled criminality. Criminality is 
a relative condition. The criminal differs only 
in degree from the rest of us. And all of us are 
potential or actual criminals of varying degree. 

What are the determining factors for the fix- 
ation at or regression to criminality? We can- 
not diseuss this here, but the tendency or the 
particular direction of the tendency shows it- 
self most usually in the young, the mentally de- 
fective, the mentally disordered, and in any of 
us under certain special stresses or strains or 





under special conditions, as a means of tem- 
porary or permanent adaptation. The criminal 
tendency is also frequently present in the in- 
sane, in those of weak will power, in the savage 
and the barbarian, in dreams, and in many 
other mental states of a lower cultural level. 
The determining factors need not be further 
discussed in this place except to mention that 
the general and special tendencies are deter- 
mined by our instinctive make-up, our environ- 
mental conditions, and our stage in evolution 
and in development—by our cultural level. 
This apples not alone to criminality but, in a 
certain measure, to all the other aberrational 
tendencies. 

The obvious conclusion as a result of these 
considerations is this: The student of human 
life, and in particular the physician and the 
jurist, should first of all be a psychologist. An 
understanding of social psychology, such as is 
to be had, for instance, from the study of such a 
work as William MeDougall’s ‘‘ An Introduction 
to Social Psychology,’’ is a prerequisite. ‘‘The 
proper study of mankind is man.”’ 


THE USE OF THE SCHICK TEST IN THE 
SUPPRESSION OF AN OUTBREAK OF 
DIPHTHERIA. 


OF late, research workers and clinicians have 
expressed increasing confidence in the relia- 
bility of the Sehick test in the detection of sus- 
ceptibility to diphtheria, and a practical illus- 
tration of its great usefulness is afforded in the 
report by the New York State Health Depart- 
ment of the suppression of an outbreak of this 
disease which recently occurred at the Howard 
Orphanage and Industrial School at King’s 
Park, Long Island. For those who are not fa- 
miliar with this simple test it may be stated 
that it consists in injecting superficially under 
the skin a dose of diphtheria toxin one-fifteenth 
that which is lethal to a guinea-pig. A red 
spot developing about the site of the injection, 
in about forty-eight hours, indicates a suscepti- 
bility to diphtheria, while if no reaction takes 
place it may be inferred that diphtheria anti- 
toxin is naturally present in the blood, and that 
the subject is immune to the disease. 

During the months of April and May last, six 
mild cases of diphtheria were discovered at the 
orphanage, and during June six others occurred. 
Cultures taken from all the well children in the 
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first week in May showed that 90 out of some 
260 inmates, whose ages ranged from two to six- 
teen years, were carriers of diphtheria germs. 
The conditions for the prompt suppression of 
the epidemic by the usual methods, were un- 
favorable, as the children were largely of un- 
healthy stock, the funds of the institution mea- 
gre, and the helpers few and unskilled. Accord- 
ingly, the assistance of the experts of the Re 
search Laboratory cf the New York City De- 
partment of Health was secured, and by the 
application of recently developed methods the 
outbreak was soon under control. The first step 
was to take cultures from both the throat and 
nose of every inmate, and it is interesting 
to note that in many instances it was found that 
the nasal culture was positive when the throat 
culture was negative. The carriers were then 
isolated in separate dormitories. The second 
step was to immunize every child not already 
immune. The Schick test was utilized to detect 
those who were susceptible, and the findings 
from this investigation indicated that about one- 
half of all the children were naturally immune. 
A majority of the ninety carriers were on the 
immune list, and it was regarded as probable 
that their immunity accounted for their free- 
dom from clinical symptoms. About 75% of the 
children who had had clinical diphtheria showed 
a positive Schick reaction within from six to 
twelve weeks after the disease. Each of the 
non-immunes was immunized with 1,000 units 
of antitoxin, and at the end of thirty days the 
Schick test was repeated, when this was ob- 
served to be positive in about 75% of the cases 
which had been found positive at the first test. 
Each of these positive cases was then given an- 
other dose of 1,000 units of antitoxin. Schick 
tests made seven days afterward showed that 
60% of the children were again positive, indi- 
cating that their bodies had destroyed the second 
dose of antitoxin in about one-quarter of the 
time which they had required to eliminate the 
first dose. This is explained by the fact that 
diphtheria antitoxin is a foreign protein, and 
that one dose sensitizes the body against succeed- 
ing doses. Another measure was to remove ade- 
noids and the tonsils from eighteen of the ear- 
riers, and of these, sixteen became free from 
diphtheria germs immediately after the opera- 
tion. The result of these various measures was 
a progressive diminution in the number of car- 





riers, and by the first week in August only three 
or four remained. 

This interesting and most instructive report 
is made by Dr. Overton, sanitary supervisor of 
Suffolk and Nassau Counties; Dr. Zingher, bac- 
teriologist of the Research Laboratory of the 
New York City Department of Health; and Dr. 
Turrell, health officer of Smithtown, Suffolk 
County, and the following conclusions are drawn 
by them from the outbreak :— 

1. The Schick test is of great value in de- 

tecting susceptible persons in an epidemic of 
diphtheria. . 
2. One thousand units of antitoxin usually 
affords protection for from twenty-one to 
twenty-eight days, while a second dose, as a 
rule, protects fer only about a week, as shown 
by the Schick test. 

3. The indications of the Schick test are that 
the immunity conferred by an attack of diph- 
theria is usually of short duration. 

4. The removal of adenoids and diseased ton- 
sils is a valuable means of freeing diphtheria 
carriers from germs. 


. 





MEDICAL NOTES. 


Lonpon DratH-Rates In Aveust.—Statistics 
recently published show that the total death-rate 
of London for August, 1914, was only 12.6 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs the highest rate was 19.8 
in Shoreditch, an east side slum, and the lowest 
was 7.2 in Hampstead, a more open region on 
the north. 


CHOLERA IN GALicrA.—Report from Vienna on 
Oct. 8 states that 40 cases of Asiatic cholera have 
been discovered at Tarnow, a city of 35,000 in- 
habitants in Galicia. The Austrian troops are 
receiving prophylactic inoculation. On Oct. 12 
another case was reported at Feldkirch, near 
the Swiss frontier. 


THe HEALTH or BomBay.—The following item 
about health conditions in Bombay appears in 
the issue of the British Medical Journal for 
Oct. 3:— 

‘‘The improvement in the health of the city 
of Bombay, one of the compensating features of 
the hot weather season, has been steadily main- 
tained throughout the past year, during which 
period the plague mortality has dwindled down 
from 460 deaths a week to 58. There has been 
a substantial drop also in the total mortality, 


ee 
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which declined from 651 to 606, the present) 
death-rate being 32.17, as against 35.46 in the 
corresponding period of last year. The present) 
state of the public health may therefore be con- | 
sidered satisfactory, and to compare favorably | 
with the mean death-rate for the past five years. | 
There is one slightly disquieting feature, which | 
illustrates the danger to which the city is ex- | 
posed from infection brought from the mofussil. 
The returns record six fatal cases of cholera, no 
fewer than five of which were imported from 
Poona, Satara, and Nasik districts. The danger 
of an outbreak of this malady at this time of 
the year is not so great as during the first few) 
weeks after the advent of the rains, but the pres- | 
ence of the disease at any time is always a dis- 
turbing factor.’’ 


uROPEAN War Nores.—The American Red 
Cross unit assigned to Germany has been dis- 
patched to Breslau in Silesia, and the unit 
assigned to Austria has gone to Vienna. The 
unit assigned to Russia reached Petrograd on 
Oct. 10, on its way to Kiev, where it will be sta- 
tioned at a hospital of 200 beds. 

‘Despite a rough voyage, all the members of 
the American party are in good health and en- 
thusiastic. They have been received at the prin- 
cipal stations along the ruute by delegations of 
physicians, some with bands. At Raume, Fin- 
land, on the way from Stockholm, the Americans 
were greeted by all the doctors in the city who 
gave them an impressive welcome. At Petrograd 
they were escorted to the Emperor’s waiting 
room, where they were welcomed by Count Ro- 
brinsky, chief of the Russian Red Cross, as the 
only foreign Red Cross corps sent to Russia. 

‘‘Russian officials attach importance to the 
American expedition as likely to add to the cor- 
dial relations between the two countries. The 
American surgeons probably will be equipped 
with Russian uniforms so that they escape be- 
ing made the target of unthinking soldiers. 

**A movement is in progress for increased hos- 
pital facilities at Petrograd on account of over- 
crowding at Warsaw..’’ 

An additional consignment of 3000 pounds of 
bandages and 100 stretchers has been sent to 
Russia from New York aboard the Dwinsk, sail- 
ing for the port of Archangel. 

On Oct. 12 the American hospital relief ship, 
Red Cross sailed from Rotterdam for New York, 
bringing home 150 refugee American passengers. 

On Oct. 16 the total of the New York Red 
Cross fund amounted to $254,761 and the Amer- 
ican Ambulance Hospital (Neuilly) fund 
reached $84,158. The Belgian relief fund is 
about $140,000. 

A Scottish Red Cross hospital of 100 beds has 
been established at Rouen, in Normandy, the 
staff and nurses being drawn largely from the 
Glasgow Royal Infirmary. 

The German army medical corps is said to con- 
sist of over 12,000 surgeons, including many of 
the most eminent scientists of the day. In Eng- 
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land it has been necessary to augment the reg- 
ular medical corps by volunteers. 

‘‘The medical profession has responded to the 
call of the country in a manner worthy of its 
traditions. Many have joined the Army Medical 
Service, and not a few are already at the front. 
In order to serve their country in this way, some 
have given up professional posts or have left 
their practices at considerable personal sacrifice. 
A strong movement has also been started in the 
profession with a view of carrying on the prac- 
tices of those away at the war, so that they should 
receive them intact at the conclusion of hostili- 
ties. Another commendable scheme provides 
free medical service to the wives of the soldiers 
and sailors away on active service. Those med- 
ical men unable by reasons of age limit or from 
the nature of their work to help in the above- 
mentioned ways, have subscribed liberally to the 
various excellent funds organized for the relief 
of distress or for augmenting the comforts of the 
troops. 


BOSTON AND NEW ENGLAND. 


DIPHTHERIA IN Boston.—Since Sept. 5 diph- 
theria has been rather extensively prevalent in 
Boston. In the week ended Oct. 10, there were 
63 new cases and 6 deaths from the disease. The 
Boston board of health has issued the following 
statement :— 

‘‘The board of health desires to call the at- 
tention of the public, and especially fathers and 
mothers of children, to the great importance and 
necessity of sending for a physician immediately 
if any of their children or members of the fam- 
ily complain or suffer with any throat affection. 

‘*During the past week 63 cases of diphtheria 
have been reported in this city, as against 36 
cases the corresponding week of last year. There 
have been six deaths this week, as against two the 
corresponding week of last year. 

*‘Upon investigation it was found that in 
many of these cases there had been a delay in 
calling physicians. If these cases had been re- 
ported promptly, and proper treatment admin- 
istered, many of these deaths might have been 
prevented. Parents and guardians of children 
who cannot afford a private physician are re- 
quested to give notice to the board of health or 
telephone Fort Hill 5100 and a physician will 
be immediately sent to investigate these cases.’’ 


DIPHTHERIA AT HOLBROOK AND BROOKVILLE.— 
Report from Holbrook, Mass., on Oct. 8 states 
that diphtheria is epidemic there and in the 
neighboring town of Brookville. The local 
schools and churches have been closed by order 
of the board of health. 


CoMPARATIVE Statistics oF Boston AND Liv- 
ERPOOL.—Dr. Francis X. Mahoney, chairman of 
the Boston board of health, has recently issued 
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a comparison of vital statisties and health con-| work and progress of that institution for the cal- 
ditions in this city and in Liverpool. endar year 1913. During this period the total 

‘‘Comparison shows that Boston has a lower) number of cases treated in the hospital was 
rate for the total number of deaths, for the 1010, of whom 155 were tubereculates, the re- 
deaths of infants under one year of age, for the mainder having other infectious diseases. There 
deaths from tuberculosis, and for deaths from) were nine cases of smallpox. A number of cases 
measles, diphtheria, scarlet fever, whooping) of syphilis were treated with salvarsan. From 
cough, typhoid fever, diarrhea and influenza. | the nurses’ training-school diplomas were 

‘‘Liverpool is smaller than Boston by 14! awarded to 69 graduate nurses of other hos- 
sauare miles. Her population is greater by only /pitals after a special course. 
21,000. The total number of deaths in Liver- 
pool during 1913 was 13,658 as compared with 
11,839 in Boston. The deaths of children under 
one year of age was 2987 in Liverpool and 2111 
in Boston. The death-rate from tuberculosis in 
Liverpool was 15.6 per thousand and in Boston 
was 14.5 per thousand; the death-rate for the 
other diseases mentioned was 2.2 in Liverpool 
and 1.5 in Boston. Liverpool exceeds Boston, 
however, in the number of births. There were 
22,555 births in Liverpool last year as com- 
pared with 19,245 in Boston.”’ 


Rep Cross CHrIstMAs SeEALsS.—Through the 
eodperation of the American Red Cross and the 
National Tuberculosis Association, it will be 
possible to secure Red Cross Christmas Seals in 
Massachusetts again during the holiday season. 
The Massachusetts Anti-Tuberculosis League, 4 
Joy Street, Boston, has been appointed agent for 
the state, and they are appointing sub-agents in 
their territory to sell the seals. 

Anti-Tuberculosis Associations, Visiting Nurse 
Associations, Health Committees of Women’s 
Clubs and Social Service Committees of 

Hospita Bequests.—The will of the late churches are offering their services to the 
Mary P. Proctor, of Boston, who died on Oct. 1,; Leagu» with the understanding that 8214% of 
was filed last week in the Suffolk Registry of the proceeds of the sale can be used in each 
Probate. It contains a bequest of $20,000 to the locality for tuberculosis work, the balance go- 
Faulkner Hospital, Jamaica Plain, to endow a ing towards the expenses of printing and dis- 
free bed in memory,of her father. tributing the seals and advertising matter for 

The will of the late Caroline O. Seabury, of the national and state work. Already some 
New Bedford, Mass., contains a bequest of thirty-six such organizations have offered their 
$5000 to the Boston Instructive Distriet Nurs-| services and been appointed agents, and the 


ing Association. League is hoping that many more from all over 
the state will join the campaign. 
Neeps oF C'HILDREN’s HosprtaL Convaes-| 2t 38 Possible for stores of all kinds, banks, 


cent Home.—The Children’s Hospital, Boston, news-stands and other mereantile establishments 
has recently issued the following appeal for to help in furthering the cause, both by buying 
Siiiti Mai die: cmneniiamael Gaiian ton Wicthanhnnr >. the seals outright for their own use on all mail- 
“Since the new Children’s Hospital in ‘ns. able matter, and also by selling them and re- 
ton was opened, in April, with accommodations voninag vy the entire proceeds to the League. Last 
for many more patients than were possible in|)?" Sasi new SUMe Were gekd im thes state, and 
the old building, there has been a correspond- | it is hoped that this number will be greatly ex- 
ing increase in the number of children sent to conded this year. Every one should ne © SNS 
the Convalescent Home, thereby adding greatly | by enther buying or eelleng me AN, HOON tnt 
to the running expenses of the home, and, in ad- only one cent each. They will not go on sale 
dition to this, a very large bill for unavoidable until the end of November, but organizations 
repairs will come due shortly. In order to meet | — ee ee ee oe 
this exigency, the managers make an earnest | "> ae ee ae ae. 
appeal for funds, which are greatly needed. | 
The effect of the hard times caused by the war | 
in Europe is already making itself felt in and | 
near Boston, as parents of patients who have| 
been treated at the home are out of work and de-|_ OPENING OF QuaRANTINE Laporatory.—The 
clare their inability to pay a cent for the care | 2€W ‘arantine laboratory of the port of New 
bestowed upon their children. The managers | York beer officially opened on Oct. 9 in the pres- 
hope that this appeal will meet with a generous | *™°® of 500 physicians. ‘ ; 
response, but any amount, no matter how small, ‘The new building is equipped with the latest 
will be gratefully received and acknowledged by appliances for bacteriological and research work. 
the treasurer, Mrs. Horatio G. Curtis, 179 Mari- It is of the Italian Renaissance style and stands 
boro Street, Boston.”’ on a hill overlooking «uarantine grounds and 
New York hay.”’ 


NEW YORK. 





Work oF Provipence City Hosprrau.—The 
recently published fourth annual report of the 


Fire at CoLtuMBIA University.—Early on the 
Providence (R. I.) City Hospital records the 


morning of Oct. 10 one of the principal build- 
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ings of Columbia University, which cost $1,000,- | 
000 and which contained the gymnasium, uni- 
versity commons, several offices of the univer- 
sity, and the offices of the State Commission of 
Prison Labor, was seriously damaged by fire, but 
saved from complete destruction. In this build- 
ing Dr. Nicholas Murray Butler was installed as 
president of the university, on which occasion 
Theodore Roosevelt made the address of the day, 
and many other notable ceremonies have been 
held. 


Srupy Or War Conpirions.—Dr. H. Mace- 
Donald Peggs recently sailed to make a recon- 
noisance in England and the war zone for the 
British Imperial Club of New York. He will 
find out what surgeons, nurses and supplies are 
needed, and then take service in the British 
hospital corps. The club will furnish the sup- 
plies his reports call for, and will also send 
twenty-five surgeons who have volunteered for | 
the hospital service. On the same day Dr. 
David EK. Wheeler, genito-urinary surgeon to 
the Erie County Hospital, Buffalo, sailed to take 
service at the American Hospital in Paris, tak- 
ing with him the funds for the hospital which | 


have been colleeted by the Duchesse de Talley- | 


rand. | 


| 

| 

Heavrn Sratisrics.—The weekly reports of 
the health department show that during the | 
month of September the mortality represented | 
an annual death-rate of 12.07, as against 12.12 | 
in August and 12.31 in September, 1913. | 
Among the diseases in which there was a dimin- | 


. > . > . 
ished fatality were the following: The weekly | 














average of deaths from measles declined from 
5.79 in August to 2 in September; the weekly | 
average from scarlet fever, from 3.25. to 2. | 
from whooping-cough, from 8 to 5.5; from acute | 
bronchitis, from 8.25 to 5.75; from bronchopneu- | 
monia, from 53.5 to 42.5: from tuberculous men- | 
ingitis, from 14.5 to 11.25; from caneer, from 87 | 
to 84.5: from apoplexy and softening of the | 
brain, from 20.5 to 12.25; from organie heart 
diseases, from 159.75 to 148; from diarrheal dis- 
eases under five years, from 213.5 to 176; from 
appendicitis and typhilitis, from 18 to 13.75:| 
and from hernia and intestinal obstruction, from 
10 to 7.75. Among the diseases in which there | 
Was an augmented mortality were the following: | 
rhe weekly average of deaths from typhoid | 
fever increased from 6.5 to 13.75; from diph- 
theria and croup, from 13.5 to 14.75; from epi-| 


demic cerebrospinal meningitis, from 2.5 to 6:| 


from pulmonary tuberculosis, from 142.25 to | 
157.25: from pneumonia, from 39.25 to 44.25: | 
from cirrhosis of the liver, from 10.75 to 11.75: 
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LECTURES AT TUBERCULOSIS SANATORIUM.— 
The Health Department reports that through 
the courtesy of the lecture bureau of the City 
Department of Edueation a series of travel lec- 
tures is being given at the Otisville Tuberculosis 
Sanatorium in Orange County, and that the lee- 
tures are highly appreciated and greatly en- 
joyed by the patients. 


Economy in Hospital. ApMINISTRATION.—The 
State Hospital Commission, in its report for the 
year ending September 30, states that the elimi- 
nation of waste and economy in the purchase of 
supplies have enabled it to keep its expenses 
within the appropriation for the maintenance of 
the fourteen institutions under its supervision, 
and that this is the first year in which these 
have been operated without a deficiency. Mod- 
ern business methods have made this change pos- 
sible, and the largest single saving was accom- 
plished in the purchase of fuel, the expense of 
which item was further reduced by the recon- 
struction of furnaces and the installation of sci- 
entific heating apparatus. The quality and 
quantity of foodstuffs have not been diminished, 
but economy has been effected by standardizing 
the supplies and purchasing them in strict con- 
formity with the requirements of the estimate 
law. The care of the 32,000 insane required 
approximately $7,000,000. 


SERVICE FOR PHysIcIANS AND Nurses.—On 
the evening of Oet. 18 (St. Luke’s day, Feast 
of the Beloved Physician) a special service was 
held for the physicians and nurses of New 
York, when addresses were made by Dr. How- 
ard A. Kelly of Baltimore and Dr. William H. 
Jeffries of St. Luke’s Hospital, Shanghai. 


REGISTRATION OF THE FEEBLE-MINDED.—At a 
meeting of the Society of Medical Jurisprudence 
held on Oct. 12, Dr. M. G. Schlapp, who is a 
member of the State Commission for the Inves- 


tigation of the Mentally Deficient, made an ad- 


dress on ‘‘Mental Deficiency and Its Relation 
to Criminality,’? in which he advocated the 
passage of a law requiring all physicians te re- 
port for registration the names of feeble-minded 
patients. Over 30,000 insane, he said, were 
eared for by the state of New York, and only 
5,000 feeble-minded persons were in public in- 
stitutions, while there were at least 30,000 more 
at liberty in the state. 


Rep Cross Funp.—On Oct. 7 the Red Cross 
fund colleeted in New York passed the $200,000 
mark, and on the 13th it had grown to nearly 
$237,000. The fund for the relief of Belgian 
sufferers amounted to $140,000, and the French 


and from Bright's disease and acute nephritis, | "lief fund to $15,500. Seventy-five thousand 


from 94.5 to 95.75, The mortality from typhoid | 


usually inereases at this season, when vacation. | 


ists return to the city. and it will be noted that 
the weekly average of deaths from the disease 
was more than double that in August. 





dollars has also been subscribed for the Amer- 
ican Hospital in Paris, at the head of which 


is the distinguished New York surgeon, Dr. 


| Joseph A. Blake, and which is reported to be 
| doing most admirable work. Dr. Blake recently 
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announced that the hospital is now equipped 
with every modern surgical device, including a 
new giant magnet with prolongations which can 
be inserted in the smallest wounds and draw out 
fine particles of shrapnel shell. 


Massachusetts Medical Saortety 


BEQUEST TO THE MIDDLESEX East DIsTRICT So- 
cleTY.—Through the will of the late John Martyn 
Harlow of Woburn, effective at the death of his 
widow, Frances K. Harlow, last May, the Mid- 
dlesex East Medical Society will benefit by se- 
curities to the value of about $4000 to form a 
fund, the income of which is to be devoted to de- 
fraying the ordinary expenses of the Society, in- 
cluding the annual dinner. The trustees of the 
fund under the terms of the will were Dr. 
Arthur H. Cowdrey of Stoneham, Dr. Charles 
Dutton of Wakefield, and Dr. Harrison G. Blake 
of Woburn. Dr. Cowdrey died shortly after Dr. 
Harlow in 1907. Dr. Dutton has been treasurer 
of the Middlesex East District since 1895. 

Readers of the JouRNAL will recall that Dr. 
Harlow, who died in Woburn, May 18, 1907, at 
the age of eighty-seven, having been a Fellow 
of the Massachusetts Medieal Society for forty- 
six years, reported the famous case, occurring 
during his early practice in Vermont, of the man 
whose skull was perforated by a crowbar by the 
premature explosion of a charge of powder he 
was tamping in a rock. The man lived for thir- 
teen years after the injury, and his skull and the 
crowbar are now in the Warren Museum of the 
Harvard Medical School. 





STATED MEETING OF THE COUNCIL. 


A stated meeting of the Council was held in John 
Ware Hall, Boston Medical Library, October 7. 1914. 


at 12 o’cock noon. The president. Dr. Charles F. 
Withington, was in the chair and the following 
eighty-five councilors present: 

BARNSTABLE, C. W. Milliken. 3ERKSHIRE. TL. A. 
Jones. Bristot NortH, Sumner Coolidge, A. R. Cran- 
dell, R. D. Dean, F. A. Hubbard. Bristot Sovtn, 


E. F. Cody, W. A. Dolan, R. W. Jackson. H. G. Wil- 
bur. Essex NortH, R. V. Baketel, G. Kurth, F. E. Pierce. 
F. W. Snow, Frederick Tigh. Essex South. R. E. Bick- 
nell, J. F. Donaldson, H. K. Foster, J. F. O'Shea. W. G. 
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Phippen. FRANKLIN, G. B. Twitchell, HAMPppEn, T. 8. 
Bacon, L. E. Mannix. MIDDLESEX EAstT, C. J. Allen. 
E. S. Jack. MIDDLESEX NorTH, W. P. Lawler. MIDDLE- 
SEX SouTtTH, H. T. Baldwin, F. J. Barnes, F. E. Bate- 


man, E. H. Bigelow, J. E. Cleaves, C. H. Cook. H. F. 


Curtis, A. A. Jackson, A. E. Merrill, S. F. McKeen, 
Godfrey Ryder, E. H. Stevens, J. O. Tilton. Julia 
Tolman, H. P. Walcott. Norrork, G. G. Bulfinch. 


P. W. Carr, A. H. Davison, W. W. Duckering, T. F. 
Greene, W. W. Harvey, S. A. Houghton, 


G. W. Kaan, | 
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Bradford Kent, Harry Linenthal, T. J. Murphy, A. P. 
Perry. NORFOLK SouTtH, O. H. Howe, E. N. Mayberry. 
PLyMouTH, C. E. Lovell, A. A. MacKeen, A. E. Paine, 
Fk. G. Wheatley. SurroLtk, H. D. Arnold, F. G. Balch, 
G. W. W. Brewster W. L. Burrage, secretary, Hugh 
Cabot, A. L. Chute, J. A. Cogan, G. A. Craigin, R. L. 
DeNormandie, C. M. Green, chairman, J. B. Hawes 24d, 


W. C. Howe, J. J. Minot, J. L. Morse, G. C. Smith, 
Mary Smith, C. F. Withington. president. WoRcESTER, 
F. H. Baker. W. P. Bowers. W. J. Delahanty, R. W. 
Greene, &. B. Woodward, vice-president. WORCESTER 


NokTH, A. P. Mason, H. W. Page, E. A. Sawyer, J. W. 
Stimson. 

The minutes of the last meetin 
cepted. 

At the request of the president the secretary read 
a tentative memorandum of agreement between the 
owners of the Boston MEDICAL AND SURGICAL JOURNAL 
and the committee representing The Massachusetts 
Medical Society. 

lpr. Charles M. Green read the following report of 
the Committee on Membership and Finance, which 
Was adopted after some questions by councilors: 


g were read and ac- 


70 the President and Councilors of 
The Massachusetts Medical Society. 
Gentlemen: 

The Committee on Membership and Finance makes 
the following recommendations: 

1. That the following named Fellows be allowed 
to retire, under the provisions of Chapter I, Section 5, 
of the by-laws: 

David Hyslop Hayden, of Lynn. 

Freeman Clarke Hersey, of Boston. 

William Henderson Ruddick, of South Boston. 

2. That the following named Fellows be allowed 
to resign. under the provisions of Chapter I, Section 7, 
of the by-laws: 


Earl Danford Bond, of Philadelphia, Pa. (4401 
Market Street). 
Thomas Edward Duffee, of Providence, R. I. (147 


Angel Street). 
Frederick William 
Club). 


Kennedy, of Lawrence (Home 


Roscoe Hosmer Knowlton, of St. Petersburg, Fla. 
Leonard Joseph Maskell, of Newton. 
Franklin Bennett McCarty, of Chicago, Ill. (1042 


Argyle Street). 

Mather Humphrey Neill. of Cincinnati, Ohio (care 
of The Ohio River Investigation, Third and Nilgore 
Streets). 

Harry Manley Nicholson, 
Bloor Street East. Room 63). 

William Henry Sayward. Jr., of Wayland. 

5. That the following named Fellows be deprived 
of the privileges of Fellowship for non-payment of 
dues, under the provisions of Chapter I, Section 8S. of 
the by-laws: 

Wendell Holmes Adams, of Kingston. 

Windsor Aldrich Brown. of North Seattle, Washing- 
ton. 

Andrew Nathaniel Bruckshaw, of Fairhaven. 

Robert Francis Burns, of Fitchburg. 

John Carbone, of Boston. 

John Aloysius Ceconi, of Dorchester. 

Alton Jay Choate, of Gloucester. 

George Lehman Collins, U. S. Public Health Service. 

George Wood Dainty, of Monument Beach. Bourne. 

Thomas Irving Deacon, of Cambridge. 

Joseph Horace Dennen, of Watertown. 

Albert Barnes Dorman, of Winthrop. 

Nathaniel Howland Gifford, of Providence, R. I. 

Michael Charles Golden. of Taunton. 

Edgar Fremont Haines, U. S. Army. 

John Franklin Harvey, of Boston. 

James John Hoban, of North Chelmsford. 

Nebuther Holden, of Whateley. 

Frank Wheeler Hornbrook, of Philadelphia. Pa. 


(eo 


of Toronto, Canada 
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Herbert Perry Jefferson, of Winthrop. 

Charles Herbert Keene, of Minneapolis, Minnesota. 

Michael Joseph Kelley, of Watertown. 

James Edward Leary, of Lowell. 

Serafin Marine Loredo, of unknown address. 

Frederick Dow Lyon, of Dorchester. 

Lewis Francis MacKenzie, of Newark, New Jersey. 

Joseph Norris Marston, of Lowell. 

Arthur Chalmers Martin, of Seattle, Washington. 

Francis Coffin Martin, of Roxbury. 

James Patrick McCue, of Orleans. 

Harold Edson Miner, of Holyoke. 

Marion Helena Ober, of Milwaukee, Oregon. 

Joseph William O’Connor, of Worcester. 

Francis Michael Aloysius O’Sullivan, of Lowell. 

William Porter Pratt, of Braintree. 

Henry Francis Quinlan, of Dalton. 

Alexander Hamilton Rice, of Boston. 

Grace Elizabeth Barnard Rice, of Halifax, Nova 
Scotia. 

John Warren Stearns, of Holtville, California. 

Irving Elmer Stowe, of West Medway. 

John Joseph Sullivan, of Lawrence. 

Edward Orlando Tabor, of Lowell. 

Ada Helena Tedford, of Woburn. 

William Burton Thorning, of Houston, Texas. 

William Emerson Tucker, of Ipswich. 

James Lee Wells, of Roxbury. 

John Westall, of Fall River. 


4. That the following named Fellows be allowed 
to change their District: Membership, without change 
of legal residence, under the provision of Chapter IIT, 
Section 3, of the by-laws: 

Louis Herbert Burlingham, from Norfolk to Suffolk. 

Richard Spelman Eustis, from Middlesex South to 
Suffolk. 

Lazarus Golden, from Norfolk to Suffolk. 

Henry Talbot Hutchins, from Middlesex South to 
Suffolk. 

Wallace Miles Knowlton, from Middlesex South to 
Suffolk. 

Oscar Raoul Talon L’Esperance, from Middlesex 
South to Suffolk. 


5. That the Council take such action as may be 
necessary to the end that Fellows who do not pay 
their annual assessments until after they are in ar- 
rears for two months, that is to say. until after 
March first, shall not be given the publications of the 
Society for the time during which they were in ar- 
rears. 


6. That if action is taken by the Council in accord- 
ance with the last preceding recommendation, the 
by-law or vote, as the case may be, be printed in red 
on the face of the annual bills for assessments. 

For the Committee on Membership and Finance, 


CHARLES M. GREEN, Chairman. 


The petition of A. W. Parsons of Tampico, Mexico, 
for reinstatement in fellowship was read and this 
committee appointed to consider it: W. N. Bullard, 
G. H. Monks, G. L. Walton. <A similar petition from 
W. H. Coon of Haverhill was referred to this com- 
mittee: I. J. Clarke, J. F. Croston, C. E. Durant. 

Dr. Hugh Cabot presented the report of the Delega- 
tion of The Massachusetts Medical Society to the 
meeting of the House of Delegates, American Medical 
Association, at the meetings last June as appended. 
The proposed amendment to Section 4, Chapter VII, 
of the by-laws of the American Medical Association 
was discussed by Drs. G. W. Kaan, C. H. Cook, J. J. 
Minot, Hugh Cabot and H. D. Arnold, and the report 
With its recommendations was adopted. 


REPORT OF THE MASSACHUSETTS DELEGATION TO THE 
HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION, JUNE, 1914. 


The amount of business transacted by the House 
of Delegates of the American Medical Association is 


| now so large as to consume practically the entire 
time of the delegates and from this it follows that no 
extended review of the proceedings can be given in 
| the time at my disposal. I desire, however, to bring 
| out some of the more important work coming before 
the House of Delegates in order that the Council may 
| See the general character of that work. 

| A considerable part of the time of the House was 
| consumed in discussing the reports of its officers and 
| councils. 

| The report of the Board of Trustees was a con- 
Vincing document, showing clear evidence of the 
amount of time and intelligence spent by the board. 
There has been in the past considerable criticism of 
the finances of the Association never, I believe, de- 
served but arising largely from the fact that it seemed 
undesirable to discuss in a quasi public manner the 
financial operations of the Association. The report 
this year brings out a very interesting item of the 
expenditures of the Association, showing that they 
have nearly doubled in the last five years The ex- 
penditures for 1909 were something over $38,000, 
whereas the expenditures for 1913 were something 
over $79,000. Among the largest items were the ex- 
penditures for Scientific Research and for the Judicial 
Council of $18,000; Council on Health and Public 
Instruction over $18,000, and Council on Pharmacy 
and Chemistry over $13,000. 

The reports of these Councils show ample justifica- 
tion of the expense and a more careful perusal of 
the accounts, which were given in considerable detail, 
gives no ground for criticism of the financing of this 
great Association. 

The Trustees referred to the House a request from 
a Fellow of the Association asking that the Associa- 
tion become the custodian of patent rights of an in- 
strument which he desired to patent in order that the 
instrument might be protected, both with regard to 
form and the standard of material and work in its 
manufacture. The House, after discussion, adopted 
the following resolution: 


“Resolved, That the Board of Trustees of the Ameri- 
can Medical Association shall be permitted to accept, 
at their discretion, patents for medical and surgical 
instruments and appliances and to keep these patents, 
as trustees, for the benefit of the profession and the 
public; provided, that neither the American Medical 
Association nor the patentee shall receive remunera- 
tion from these patents.” 

This. as far as I am aware, is a new departure for 
medical associations in this country and bids fair 
to settle the vexatious question of protecting the pro- 
fession and the public against the commercial ex- 
ploitation of surgical instruments and appliances. 

The report of the Council on Medical Education 
showed evidence of the great constructive value of 
this Standing Committee of the American Medical 
Association. There can no longer be any doubt of the 
fact that the work of this Council has had great in- 
fluence in raising the standards of poor medical 
schools, in fostering the consolidation of medical 
schools and in raising the standard and uniformity 
of State Boards of Registration throughout the coun- 
try. During the first decade of its existence the fol- 
lowing striking changes have taken place in medical 
education : 

a. “Instead of having 160, or one-half the world’s 
supply of medical schools, this country has now about 
100 and these have been gradually improved in every 
respect.” 

b. “Instead of only four medical colleges requiring 
one or more years of college work for admission there 
are now 82 which either have already put that re- 
quirement into effect or have definitely voted to do 
so beginning this fall.” 

ec. “Eighteen state licensing boards have adopted the 
requirement of one or two years of college work as 
their minimum standard of preliminary education and 
three other states will have adopted that requirement 





before the summer is over. Of these 21 states, seven 
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require two years of collegiate work as the minimum 
standard.” 

As further evidence that the Council intends to 
reach out into new fields is its announcement that a 
careful study of graduate medical instruction has 
been started by a special committee, of which your 
colleague Dr. H. D. Arnold, is the chairman. 

The report of the Council on Health and Public 
Instruction showed not only the colossal task which 
this Council has before it but the great energy with 
which it is attacking the work. The policy of this 
Council may be summarized as follows: 

It is undertaking (1) “A thorough investigation of 
the present public health conditions in the United 
States with a view to securing more accurate infor- 
mation on all phases of the public health problem 
than is now available.” 

(2) “Education of the public by every possible 
means in order that the people may understand the 
enormous advances in scientific medical knowledge 
during the last generation and the possibility of 
utilizing such knowledge in the prevention of disease. 
the reduction of the death-rate and the prolongation 
of human life.” 

(3) “The crystallizing of such educated public senti- 
ment in necessary public health laws, regulations and 
ordinances which will render possible the conserva- 
tion of human life commensurate with our advancing 
knowledge and which will render such laws effective 
through the only force available in this country. 
namely, educated and enlightened public opinion.” 

Our further interest in the report of this Council 
is the report of a Sub-Committee which has been con- 
sidering the question of expert testimony. This Com- 
mittee. recommends that medical expert. or opinion 
testimony, should be divided into two classes, First. 
that which is based on a first-hand knowledge of the 
facts and the opinions based on them: and second, 
opinion testimony predicated on statements, usually 
in the form of a hypothetical question. It has been 
recommended that there be no restriction on the ad- 
mission of testimony from physicians having any 
knowledge of the facts and thus coming under the 
first class. In the second class it would restrict the 
calling of experts to those who had had no previous 
connection with the case but should be summoned by 
the court, whose compensation should be fixed by the 
court and taxed either as part of the costs or against 
the party requesting the testimony. The Committee 
is preparing the draft of a bill to be submitted to 
state legislatures. This report shows a wide grasp 
of the question at issue and appears to offer a work- 
able solution of the problem. 

Perhaps the most interesting questions coming be- 
fore the House of Delegates, because they directly 


affect state medical societies, were contained in the 
report of the Judicial Council. This Council is. in 


fact, the Supreme Court of the American Medical <As- 
sociation and is charged with the adjudication of 
difficulties arising in its management. In order that 
its work might be more clearly defined. changes in 
the by-laws of the Association were advocated. one 
of which is printed upon the call for this meeting as 
it was referred to state societies. This clause reads 
as follows: 

“In all cases which arise between a 
state association and one of its component county 
societies; between component county societies of the 
same constituent state association: between a member 
of a constituent state association and the component 
society to which said member belongs: or 
members of different component societies of the same 
constituent state association. the Judicial Council of 


AND 


| Fellowship 


{through jealousy 


constituent | 


between | 


the American Medical Association shall have appel- | 


late jurisdiction.” 

It further proposed the following change, which as 
it did not particularly concern state societies, was 
adopted by. the House of Delegates: 

“The Judicial Council may, at its discretion. in- 
vestigate general professional conditions and all mat- 


ters pertaining to the relations of physicians to one | American physicians. 


| 
| 
| 
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another and to the public, and shall make such recom- 
mendations to the House of Delegates and the consti- 
tuent associations as it deems necessary.” 

As regards the paragraph just read referring to 
state societies, I cannot better present the reasons 
which led the Council to ask for this change than by 
quoting their own words: 


“THE JUDICIAL COUNCIL AN EFFICIENT AGENCY.” 


*These-changes recommended by the Judicia] Council 
define more clearly and more fully the proper func- 
tions of the Judicial Council. If it is the desire of 
the House of Delegates to make the Judicial Council 
amount in reality to a competent and dignified court 
which shall adjudicate controversies between indi- 
viduals, Component societies or Constituent associa- 
tions and the American Medical Association: or be 
tween the constituent associations themselves; or be- 
tween these constituent associations and the compo- 
nent societies, or the individuals Composing them: or 
between individuals themselves, there must be some 
definitely stated conditions under which the Judicial 
Council shall have primary jurisdiction, or an author- 
ized appeal may be made to the Judicial Council. At 
present the Judicial Council has only original juris- 
diction in cases in which the American Medical Asso- 
ciation or one of its constituent associations is a 
party. There is no appellate function which it can 
exercise. Any case which has come to the Council in 
which a member—even Fellow—of the Association 
has demanded protection from what he considered an 
unjust decision of his state association. the Judicial 
Council has been forced to ask, as a favor, the recon- 
sideration of the case in which an appeal would natur- 
ally have come to the Council if it had had appellate 
powers.” 

“This is not an endeavor on the part of the Judicial 
Council to gain more power, although the Council 
realizes that such accusation may be made against it. 
In considering this appellate function. we must con- 
sider. at any rate. the necessity of the contro] of its 
own Fellowship by the American Medical Association. 
To-day the American Medical Association has no con- 
trol over its own membership or Fellowship beyond 
the fact that if a member be proven guilty of secret 
fee-splitting. he drops mechanically. without further 
action. ffom membership in the American Medical 
Association. The American Medical Association is. 
by its present by-laws, forced to enroll any member 
of any component society who makes application for 
Fellowship on the prescribed form and pays his an- 
nual Fellowship dues for the current year together 
with any indebtedness to the Association outstanding 
against the applicant. No matter what crimes against 
society. what flagrant, disgraceful breach of ethies or 
decency such an one may commit. the American Medi- 
cal Association to-day cannot deny him Fellowship. 
nor has the Association power to remove from its 
a member who disgraces its name or 
brings its Fellowship into disrepute. The American 
Medical Association has no power whatever to control 
the injuries that may be done the individual Fellow 
or mistaken persecution that may 
arise at any point. There is no appeal open to any 
Fellow in the American Medical Association by which 
he may protect his Fellowship in the Association if he 
deems himself unjustly condemned by a component or 
by a constituent organization and deprived of member- 
ship and consequently of his Fellowship. This is not 
right: it is not reasonable: and such conditions 
should not be permitted to exist. For this reason the 
Judicial Council asks of the House of Pelegates ap- 
pellate jurisdiction in the cases mentioned above.” 


While at first sight these suggestions may seem to 
invade to some extent state rights, it seems to me 
clear that in fact they do not do so. Clearly, there 
must be some final Court of Appeal and this Court of 
Appeal must be representative of the great body of 
If this power is not given. it 


a 
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becomes possible for a state society to deprive one of 
its members of his membership in the National So- 
ciety, since on his state wembership depends his 
National membership. It is surely conceivable that 
medical jealousy and human bickerings should lead 
a state or county society into hasty or unjust action 
and if this possibility of human weakness is admitted 
it is clearly necessary to have some disinterested 
tribunal to pass upon the question. It should be 
clearly borne in mind that the jurisdiction here asked 
is not original but is appellate. The Council would 
have no power to pry into the affairs of a local so- 
ciety except upon the request either of that society 
or of a member of the American Medical Association. 
The character of the individuals constituting the 
Judicial Council is in itself a sufficient guarantee of 
care, broad-mindedness and sound judgment in the 
decision of these delicate questions. 

Another important question discussed in the report 
of the Judicial Council was that of advertising in the 
public press and of popular write-ups of scientific 
subjects. They found in the action of the society of 
King’s County, New York, a very valuable engine for 
the remedy of these well-known and difficult questions 
and they therefore recommended to the House of 
Delegates the following resolution: 

“Resolved, That it is the sense of the House of 
Delegates of the American Medical Association that 
each county society should constitute a publicity com- 
mittee whose duties shall be to give to the daily 
press accurate information on all medical matters of 
interest to the public, that this shall be freely given 
without the mentioning of names or from whence the 
information comes, and that this committee shall 
further act in an advisory capacity to all physicians 
of its society in questions relating to publications 
other than in the medical press.” 

This suggestion seems a most pertinent one and I 
would recommend to this body the advisability of in- 
forming the district societies of this recommendation 
of the Judicial Council with the suggestion that they 
put it into practice. 

In closing, I desire to say a word as to the general 
character of this legislative body of the American 
Medical Association. 

No one who has attended these meetings for any 
length of time can fail to have been impressed with 
the much improved character of the Delegates, their 
great seriousness of purpose and attachment to the 


interests of the public and medical profession. It is | 


not many years since the House of Delegates was in 
danger of being swayed by cliques in various parts 
of the country, not infrequently te unsound action. 
The practice now becoming more prevalent of continu- 
ing Delegates in the House for a term of years has 
made such snap action difficult or impossible and the 
House is today a body of high-minded, thoughtful 
physicians. 

I would recommend to this Council the continu- 
ance of the practice of late years, of keeping in the 
House as long as they will stay, Delegates of experi- 
ence. If reason for such a practice is required it can 
readily be found in the tremendous services rendered 
to the state and the Association by our own Delegate, 
Dr. H. FP. Arnold, who retired last year on his ap- 
pointment to the Council on Medical Education. If, 
however, the Massachusetts Delegation is to take its 
place it will be because the attendance of this Dele- 
gation can be counted upon. It is, therefore, with 
regret that I note the fact that though Massachusetts 
was entitled to five Delegates, at no time were more 
than four present in the House. It should certainly 
be possible to require the presence either of a Dele- 
gate or his alternate at every meeting of the Ameri- 
can Medical Association. 

Respectfully submitted, 
HvuGH CABor. 


The president nominated and the Council elected 
these delegates to the annual meeting of the Vermont 


| 


State Medical Society at Rutland, October 8 and 9, 
1914: Lyman Asa Jones, North Adams, W. Eugene 
Currier, Leominster. 

Dr. W. B. Lancaster of Sherborn was appointed on 
bebalf of the Council on Health and Public Instruc- 
tion of the American Medical Association, a represen- 
tative to look after the development of public ad- 
dresses on conservation of vision in Massachusetts. 

To fill a vacancy in the Council caused by the 
death of the late Dr. F. B. Harrington, Dr. Robert W. 
Lovett of Suffolk was appointed. The president al- 
luded to the loss which the Council had sustained in 
the death of Dr. J. F. A. Adams of Pittsfield, who 
had been for twenty-two years a councilor and had 
died in office, and on nomination Dr. Henry Colt of 
Pittsfield was appointed Councilor and Supervisor of 
Censors for the Berkshire district. 

The Committee of Arrangements was represented 
by Dr. J. Dellinger Barney,in the enforced absence of 
the chairman. He read from the records of the com- 
mittee statistics gathered by the last chairman on the 
attendance of Fellows from a distance and Fellows 
close at hand at the annual dinners of the Society 
in recent years. When asked by the president if the 
committee had any request to make to the Council 
concerning the hour of the day at which the dinner 
next spring is to be held or as to the manner of 
financing the dinner he said he did not know of any. 

Dr. H. D. Arnold spoke on the good fortune of 
Massachusetts in securing the services of Dr. Allan 
J. McLaughlin of the United States Public Health 
Service to take charge of the state department of 
health. He paid a well-deserved tribute to the former 
chairman of our state board of health, Dr. Henry P. 
Walcott, and introduced the following motion which 
was voted unanimously: 


Voted, That the Council of The Massachusetts Medi- 
cal Society recognizes in the recent appointment of 
Dr. Allan J. McLaughlin as Health Commissioner of 
Massachusetts the fulfilment of the pledge given by 
Governor Walsh to this Society and to the public, 
when the bill to reorganize the State Board of Health 
was pending in the Legislature, that if the bill was 
enacted he would endeavor to secure as Commissioner 
of Health the best available man to manage the 
health problems of the Commonwealth. 

That the Council congratulates the Governor and 
the people of Massachusetts because a man so emi- 
nently fitted for this position has been secured. 

That the Council extends to Dr. McLaughlin, in 
behalf of The Massachusetts Medical Society, its best 
wishes for a successful administration; and pledges 
| him the support of the Society in all health measures 
for the best interests of the Commonwealth. 


The question whether retired Fellows shall receive 
the Boston MEDICAL AND SURGICAL JOURNAL free of 
expense was raised by Dr. Charles M. Green who ex- 
| plained that there is a discrepancy in our by-laws be- 
| tween Chapter I, Section 5, defining the status of re- 
|tired Fellows, and Chapter VI, Section 5, setting 
forth the duties of the Librarian. The committee on 
/membership and finance had made no recommendation 
| but the members of that committee felt that the 
| JouRNAL should be sent to retired Fellows if they 
‘asked for it. There are 150 retired Fellows and 25 
have asked for the JourNaL at the present time. 
| Whether or not the JoURNAL may be considered as a 
| publication of the Society under the by-laws? On 
| motion by Dr. W. A. Dolan it was Voted, That during 
|the agreement between The Massachusetts Medical 





| Society and the Boston MEDICAL AND SURGICAL JOUR- 
| NAL the JouRNAL be considered a publication of the 
Society. 
Adjourned at 1.15 P.M. 

WALTER L. Burrace, Secretary. 
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2. Gallant advocates continuous uterine drainage 
as a remedy for the many disorders resulting from 
obstruction to the menstrual flow, Such drainage can 
be secured only by the use of a drain which will per- 
mit the cervical mucus to pour into the drain, mingle 
with the secretions, and prevent clotting and plug- 
ging. To prevent recontracture of the internal os or 
reflexure of an anteflexion, the drain must be of 
rubber, fenestrated or perforated, sutured in the cer- 
vix, and must remain in situ for six or more 
months. In acute cases a gauze roll wick should be 
placed in the vagina with its upper end under the 
drain and the lower end projecting through the vulva 
se as to come in actual contact with the vulva pad. 

iL. B.. C.3 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
OCTOBER 3. 1914. 


1. *Mayo, C. H. The Surgical Treatment of Exroph- 
thalmos. 

& *Lyriu, H. H. M. 
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Basin. 

4. THrocKmMorton, T. B. Bilateral Peripheral Fa- 

cial Palsy, with Report of Case. 

BRENGLE, D. R. Pellagra in Minnesota. 

3. Core, H. N., anp Ruw, H. O. Pemphigoid of the 
New-Born (Pemphigus Neonatorum), with Re- 
port of an Epidemic. 

7. Winstow, R. Penetrating Wounds of the Abdo- 


Aperiosteal Amputation. 
Sporotrichosis in the Mississippi 


mer, 

S. *BaLL. C. F. Abderhalden’s Test in the Diagnosis 
of Cancer, 

9. *Fatts, F. H. A Study of the Ferment Activity 
of the Blood Serum During Pregnancy and 
Under Normal and Pathologic Conditions. 

10. CHaAPIx, H. D. The Phusician’s Field in Infant 
Feeding. 

11. Myers. A. W. A Consideration of Some Practi- 
eal Breast-Milk: Problems. 

12. *NerF,. F. C. The Feeding of Skimmed Breast- 
Milk. 

13. Conninsonx, H. Some Present-Dau Problems in 
the Nurgery of Gastric and Duodenal Ulcer. 

14. GorlHEIL, W. S., AND SATENSTEIN, D. L. Auto- 
serum Treatment in Dermatology. 

15. Case. J. TT. Roentyenslogic Observations on the 
Function of the Ileocolie Valve, with Special 
Reference to the Causation of Ileac Stasis. 

16. Capsury, W. W., AND HorMANN, J. A. The Treat- 
ment of Cholera by Transfusion of Saline Solu- 
tion. 

iz. *McGuise. E. R., Borscn, J. L., and Evans. J. 
Duodenal UCleer. 

18. Dixon, S. G. The Duck as a Preventive against 
Malaria and Yellow Fever. 

19. RosENBLcOM, J.. AND SCHILDECKER, C. B. The 


Successful Isolation of Eraotinin Crustals from 
Certain Organs in a of Acute Eraot Poi- 
soning. 


Case 


1. Mayo, while stating that the time is yet too 
short after operation in his series of cases to state 
results as to cure, finds sections of the superior and 
middle sympathetic cervical ganglia together with 
ligation of the superior thyroid vessels to be of det- 
nite value in reducing exophthalmos and causinz 
slight ptosis of the upper eyelids. 

2. Lyle advocates in amputations the removal of 


ithe distal 1 em. of periosteum and the scooping out 


of a like amount of bone marrow as the best method 


|of producing a painless weight-bearing stump. 


S. Ball does not believe that Abderhalden’s test 


) can yet be considered specific for cancer, but a posi- 


The Present Status of Funce- | 


tive reaction should reeeive careful consideration be- 


| fore calling it erroneous. 
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pregnaney, finds that a large number of pathologic 


. nee , , 
9. Falls, considering the same test in relation to | eri 
' whether hernia is present or not, preferably avoiding 
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conditions may give rise to a positive reaction, and | 


hence would have to be ruled out when applying the | 


test to a given individual for the diagnosis of preg- 
nancy. Quantitative estimation of the strength of 
the reaction is of little value in differentiating preg- 
nancy from other conditions that give a positive re- 
action. 

12. Neff believes that the feeding of skimmed 
breast-milk is often of great value when there are 
indications for the giving of a fat-free diet to nurs- 
lings. 


17. These authors find that in the dog it is im- | 


possible to produce obstruction to the duodenum by 
excision of any amount of its wall. They find from 
this and clinical evidence that gastro-enterostomy is 
not necessary after excision of perforating ulcer of 
the duodenum because if all scar tissue is thoroughly 
excised a stricture cannot occur. [E. H. R.] 
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1. *FRASER, F. R. Clinical Observations on Ninety 
Causes of Acute Epidemic Poliomyelitis. 


2. Jaconson, N. Gall-stones Viewed from a Surgical | s. 


Standpoint. 

3. *LEE, R. I., AND Hinton, W. A. A Critical Study 
of Lange's Colloidal Gold Reaction in Cerebro- 
spinal Fluid. 
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| 
| 


4, DRINKER, C. K., AND K. R. Fhe Effect of Ex- | 
tracts of Sheep’s Thyroid and of Pathological | 
Human Thyroid upon the Fatigue Curve of the | 


Voluntary Muscle. 


5. *CoRNER, E. M. Further Experiences of the | 


Treatment of Imperfectly Descended Testicles. 


6. THomas, B. A., AND Ivy, R. H. Observations on | 


the Wassermann Reaction. 


7. Bryant, W. S. The Involution of the Naso- | 


pharynr and Its Clinical Importance. 

8S. *DintErR, T., AND RosENntoomM, J. Metabolism 
Studies in a Case of Myasthenia Gravis. 

9. *McLestTer, J. S. The Serum Diagnosis of Preg- 
nancy and Its Underlying Principles. 

10. *Ganpar, A. L. The Complement Firation Test 
in Tuphoid Fever; Its Comparison with the 
Agglutination Test and Blood Culture Method. 

11. *Core, L. G. Relation of Lesions of the Small 


Intestine to Disorders of the Stomach of the Cat | 


as Observed Roentgenologically. 


1. Fraser reports observations upon ninety cases 
of acute epidemic poliomyelitis studied in the hos- 
pital of the Rockefeller Institute. 


Noteworthy | 


among the symptoms observed were the occurrence of | 


stiffness of the neck and back and pain and tender- 


ness, either general or localized usually in the parts | 
later paralyzed. Of the 12 fatal cases, 7 died of res- | 
_ cially if localized in the cervical region. Of 100 cases, 


piratory paralysis and 5 of inflammatory conditions 


in the lungs. Jn treatment of the acute stage, uro- | 


tropin by mouth and intraspinous injections of epine- 
phrin were tried, but without conclusive results. 
Stress is laid, in the treatment of the paralysis, upon 
the importance of measures to prevent the stretching 
of paralyzed muscles. 

5. Lee and Hinton report the results of a study of 
Lange’s colloidal gold reaction in 100 cases compris- 
ing 122 tests. They conclude that this test is more 
delicate than the bleod Wassermann reaction, the spi- 
nal finid Wassermann reaction, the cell count and the 
¢lobulin content. It has. moreover, the advantage 
that it gives a reaction with pathological spinal fluids 
not syphilitie easily differentiated from the reaction 
typical for syphilis. 

5. Corner discusses the treatment of imperfectly 
descended testicle with the conclusion that operation 
is indicated up to the age of five only when hernia 





| With numerous illustrations. 





is present; from seven to twenty years, operate 


orchidectomy; after twenty perform orchidectomy. 

8. Diller and Rosenbloom confirm VPemberton’s 
finding of an increased loss of calcium in myasthenia 
cravis. They incline to the belief that this may be 
due to some disorder of internal secretion. 

9. McLester’s article is a discussion of the prin- 
ciples and technic of the serum diagnosis of pres- 
naney without original resuits. 

10. Garbat has made a careful study of the com- 
plement fixation test in typhoid fever; among his 
conclusions may be mentioned the following: Prac- 
tically all typhoid patients sooner or later give posi- 
tive complement fixation reactions, especially late in 
the disease or in convalescence. A polyvalent anti- 
gen. however, is essential, in view of the various 
strains of typhoid bacilli encountered. This reaction 
bears no definite relation either to a positive Widal 
or to a positive blood culture, but is of value in con- 
firmation of both. 

11. Cole contributes a valuable article on the 
roentgenological examination of the digestive tract, 
ir. WW. aoe 
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*CHENFY, W. F. Syphilis of the Liver, Imitatin) 

Cirrhosis. 
2. *Hfunr, J. R. Suphilis of the Vertebral Column: 
Its Symptomatology and Neural Complications. 
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4. Bovatrp, D., ann Crem, R. L. Sehistosomiasis 
Japonica: a Clinical and Pathological Study of 
Tivo Cases. 

. Hunnicutr, J. A. The Absence of Hyperplasia 
of the Remainder of the Thyroid in Dogs after 
Piecemeal Removal of This Gland. Auto-trans- 
plantation of the Thyroid in Partially Thyroid- 
ectomized Animats. 

§. Dunn, A. D. Pituitary Disease: a Clinical Study 
of Three Cases. 

7. Gorvon, A. Mental Manifestations in Tumors of 
the Brain. 

. Hotroway, T. B. Peripheral Pigmentation of the 
Corneae, Associated with Symptoms Simulating 
Multiple Sclerosis. 

9. StraucHu, A. J/nfantilisin. 

10. Brereton, G. E., anp SmitTH, K. W. Studies of 

the Smeqnma Bacillus. 


cu 


Dp 


J. Cheney urges that syphilis be thought of and 
the therapeutic test applied in all cases appearing to 
be cirrhosis of the liver, and cites illustrative cases. 
He maintains that syphilitic cirrhosis is a common 
form of hepatic disease. 

2. According to Hunt, syphilitic spondylitis and 
perispondylitis, while rare, are neverthless suffi- 
ciently frequent to be given careful consideration in 
every case of acute or chronic vertebral disease, espe- 


“5 were associated with some complication referable 
to the nervous system. 

3. Wile summarizes the reported cases of syph- 
ilitie stricture of the esophagus and adds an original 
case. Tle suggests that such cases may be more 
common than is supposed. (FEF. W. P.] 
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1. *Jones, R. Internal Derangements of the Knee. 

2. Bratrn, V. P. Operative Treatment of Ankylosis of 
the Mandible. 

3. Percy, J. F. The Treatment of Inoperable Carci- 
noma of the Uterus hy Application of Heat. 

4. Wirson, T. The Results of Radical Operative 
Treatment of Cancer of the Uterus. 








656 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OCTOBER 22, 1914 





. Lockweoop, C. D. Ulcer of the Stomach in Chil- 
dren Before Puberty. 

6. *BuRNHAM, A. ©. Post-Operative Pleurisy with 
Effusion and Empyema. 

7. McGLANNAN, A. Jntestinal Obstruction Due to 
Cancer of the Colon. 

S. Exse, J. E. Strictures of the Gall-Bladder. 

9. Buck, M. J. Inversion of the Uterus. 

. Davis, B. F. Report of Case of Sporotrichosis. 

. *GELLHORN, G. Spinal Anesthesia in Gynecology. 

. *Porak, J. O. A Study of the End-Results in In- 
terposition of the Uterus. 

. *Smiry, R. R. The Behavior of the Abdominal 
Cutaneous Refieres in Acute Conditions within 
the Abdomen and Pelvis. 

. McCartnuy, F. B. Eruptions Following Operation. 

15. *McGuinn, J. A. Can Surgery Be Eliminated in 


a 


the Treatment of Fibroid Tumors of _ the 
Uterus? 

16. MoscHcowiTz, A. V. Strangulated Epigastric 
Hernia. 

17. *KRoTOSZYNER, M. Untoward Results of Pye- 
lography. 

18. Batrour, D. C. Treatment by Cautery of Gastric 
Ulcer. 

19. OEsSCHNER, J. F. Autoplastic Bone Grafting. 


. BUERGER, L. Concerning Renal Lesions after Pye- 
lography. 

. BARNES, W. S. Immediate Bone Transplantation 
in Compound Comminuted Fracture of Tibia 
and Fibula, 

2, TURNER, G. G. 
gery. 

%. RHODES, R. L. The Treatment of Cranial Defects 
by Bone-Grafts. 

. Prrre, A. H. Pulmonarw ‘Abscess. 


The Uses of an Arm-Board in Sur- 


1. Jones’ paper on the internal derangements of 
the knee-joint is an interesting one. largely confined 
to the description and treatment of displaced internal 
semilunar cartilage. He has decided views on the 
subject of operation, refusing always to operate on 
any case immediately after its first displacement be- 
cause he believes that a large proportion of these 
cases get well under appropriate treatment. He does 
hot encourage operation in cases where the recurrent 
trouble is painless and is never followed by effusion 
into the joint. 


6. Burnham’s interesting paper is concluded as fol- 
lows: Pleural effusion is not of uncommon occur- 
rence after operations and may occur at any time, but 
is most often seen before or shortly after the subsi- 
dence of the post-operative temperature. It is most 
frequently seen after septic abdominal conditions, and 
is usually on the right side. A clear serous exudate 
in the right chest is not necessarily a serious compli- 
cation, such cases usually going on to recovery. Inso- 
far as they refer to post-operative conditions, Gee and 
Hardu’s statement that “pleural effusion following 
abdominal infection is more often purulent than 
serous,” is not borne out by case records. There is a 
distinct clinical type of empyema which may compli- 
cate abdominal infections either before or after op- 
eration in which the mortality is very high. The re- 
lationship which exists between perforated gastric 
ulcer, subphrenic abscess and empyema is exceed- 
ingly close and the occurrence of one of these condi- 
tions, without apparent calse, should lead to sus- 
- picion of one or both of the others. A turbid or puru- 
lent effusion in the right chest following laparotomy 
requires immediate drainage and should lead at 
once to exploration of the subphrenic space. 

11. Gellhorn is an enthusiastic advocate of spinal 
anesthesia in gynecological onerations. 

12. Polak gives an excellent description of the 
Baldwin-Watson-Wertheim operation for prolapse of 
the uterus and a review of the causes of failure and 
reasons for using this operation. He believes the 
operation should be limited to women beyond the 
menopause and who have small uteri, and that there 





should be no morbidity after this operation. If there 
is, it is due to faulty technic. 

13. Smith finds that the abdominal cutaneous re- 
flex has a distinct though limited value in acute ab- 
dominal conditions. When combined with other signs 
it is of value in strengthening the diagnosis. This re- 
flex is lost in nearly all acute surgical conditions in- 
side the abdomen over an area corresponding to the 
diseased area. 

15. MeGlinn believes that surgery cannot be elimi- 
nated in the treatment of fibroid tumors of the uterus. 
The x-ray has a valuable place in this treatment. 

17. Krotoszyner believes that solutions may pene- 
trate into the kidney tubules, even when the technic 
of introduction into the pelvis is perfect, and cause 
serious inflammatory lesions resulting in necrotic 
foci, and hence pyelography should be limited to 
cases in which a diagnosis cannot be made in any 
other way. 'h. H.-R.) 


THE LANCET. 
SEPTEMBER 5, 1914. 
1. *SanpwiTH, F. M. Lettsomian Lectures on Dys- 
entery. Lecture I. 
2. Posnett, W. G. T. Bullet Wounds in War. 
3. Dick, J. L. On Some Signs and Symptoms of Hy- 
pothyrvidism in School Children. 


1. Sandwith in the first of the Lettsomian Lectures 
on dysentery, discusses the history of this condition, 
with particular reference to its occurrence in the 
British Isles and its association with wars. He 
deseribes the differentiation between the two types, 
amebic and bacillary. There is an elaborate bib- 
liography. is; =. 3 


SEPTEMBER 12, 1914. 


1. *SanpwiTH, F. M. Lettsomian Lectures on Dysen- 
tery. Lecture II. Part 1. 

2, Brown, G. V. T.. The Principles Which Govern 
the Ultimate Results of Hare-lip and Cleft Pal- 
ate Operations. 

3. Hiccens, C. Cases of Recovery from Detachment 
of the Retina. 

4, RoLieston, H. D. 
Pressure in Carcinoma of the Tongue 
Amyloid Disease. 


Persistent Low Arterial Blood 
with 


1. Sandwith, in the second Lettsomian Lecture, de- 
scribes in detail the life cycle of the ameba of dysen- 
tery, describing the experimental work on this sub- 
ject and the pathological anatomy of the condition in 
humans, with a clinical description of the chief symp- 
toms. (J: B. Hi.) 


SEPTEMBER 19, 1914. 


1. *SanpwitnH, F. M. Lettsomian Lectures on Dysen- 
tery. Lecture II. Part 2. 

2. WoopHEAD, G. S. Sterilization of Water Supplies 
for Troops on Active Service. 

38. SHENTON, E. W. H., AND ‘TRETHOWAN, W. H. 
Juaxta-Epiphyseal Strain of the Lower End of 
the Humerus and Its Detection by a Diagnostic 
Line. 

4. Minter, A. H. The Cultivation of the Tubercle 
Bacillus: Change in Form by Growth on Sperm 
Oil and Glycerine-Egg Media. 

Harper, P. Ankylostomiasis in Fiji. 

6. Hatt, I. W., AND Nicnuorts, F. Earlier Indications 
of Gas Formation by Coliform Organisms, 
with Description of a Modified Fermentation 
T'uhe. 

. *BRouGHTON-ALcOCK, W. Paratyphoid Inoculations. 

. Saunpsy, R. Open-air Hospitals in War Time. 
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1. In the second part of the second Lettsomian 
Lecture, Sandwith discusses the diagnosis of amebic 
dysentery, and then in great detail takes up its treat- 
ment (first) with ipecac and its alkaloids, and (sec- 
ond) its treatment by emetine, with notes of cases. 
He describes briefly the value of bismuth, complica- 
tions of this condition, and the danger of carriers. 

7. Broughton-Alecock describes in some detail the 
preparation of a series of vaccines for inoculation of 
patients against various paratyphoid infections, and 
reports excellent results in the use of such vaccines. 

{J. B. H.] 





Miscellany. 


PATENT MEDICINES IN GREAT BRITAIN. 


THE present status of patent medicines in 
Great Britain is shown by the following item in 
the issue of Science for Sept. 11, 1914:— 

‘‘Largely through the efforts of the Amer- 
ican Medical Association and through legislation 
by Congress some progress has been made in 
the United States in limiting the dangers from 
the sale and use of secret medicines. The condi- 
tions are now worse in Great Britain than in 
this country, and in 1912 the government ap- 
pointed a select committee which has just is- 
sued an abstract of its report. It finds that 
there is a large and increasing sale of patent 
and proprietary remedies and appliances and of 
medicated wines; that this constitutes a grave 
and widespread public evil and that ‘‘an intol- 
erable state of things,’’ requires new legislation 
to deal with it, rather than merely the amend- 
ment of existing laws. Legislation is recom- 
mended as follows: 

“1. That every medicated wine and every 
proprietary remedy containing more alcohol 
than that required for pharmacological pur- 
poses, be required to state upon the label the 
proportion of alcohol contained in it. 

“2. That the advertisement and sale (except 
the sale by a doctor’s order) of medicines pur- 
porting to cure the following diseases be pro- 
hibited: Cancer, consumption, lupus, deafness, 
diabetes, paralysis, fits, epilepsy, locomotor 
ataxy, Bright’s disease, rupture (without opera- 
tion or appliance). 

**3. That all advertisements of remedies for 
diseases arising from sexual intercourse or re- 
ferring to sexual weakness be prohibited. 

‘*4. That all advertisements likely to suggest 
that a medicine is an abortifacient be prohibited. 

‘5. That it be a breach of the law to change 
the composition of a remedy without informing 
the department of the proposed change. 

‘6. That faney names for recognized drugs 
be subject to regulation. 

“7, That the period of validity of a name 
used as a trademark for a drug be limited, as in 
the case of patents and copyrights. 

‘8. That it be a breach of the law to give a 
false trade description of any remedy, and that 





the following be a definition of a false trade de- 
scription: ‘A statement, design, or device re- 
garding any article or preparation, or the drugs 
or ingredients of substances contained therein, 
or the curative or therapeutic effect thereof, 
which is false or misleading in any particular.’ 
And that the onus of proof that he had reason- 
able ground for belief in the truth of any state- 
ment by him regarding a remedy, be placed 
upon the manufacturer or proprietor of such 
remedy. 

*“§. That it be a breach of the law: (a) To 
enclose with one remedy printed matter recom- 
mending another remedy. (b) To invite suf- 
ferers from any ailment to correspond with the 
vendor of a remedy. (c) To make use of the 
name of a fictitious person in connection with a 
remedy. (But it should be within the power of 
the department to permit the exemption of an 
old-established remedy from this provision.) 
(d) To make use of fictitious testimonials. (¢) 
To publish a recommendation of a secret remedy 
by a medical practitioner unless his or her full 
name, qualifications and address be given. (f) 
To promise to return money paid if a cure is not 
effected.’’ 


rrr 


FIRST AID IN NAVAL WARFARE. . 

In a paper before the International Congress 
on Hygiene, in 1908, Surgeon-General Stokes, 
of the United States Navy, discussed the subject 
of first aid to the injured on shipboard during a 
naval engagement, and pointed out that it was 
practically impossible : — 

‘*A duel between dreadnoughts could last but 
five minutes, as in that time one or the other 
would be annihilated. Two modern, up-to-date, 
evenly-equipped fleets could last but 30 minutes, 
for in that time the ammunition would be ex- 
hausted and the fleets destroyed. In a close 
combat 50% of the sailors would be killed or 
wounded in a 30-minute combat. 

**As the majority of the ships would sink and 
there would be no lifeboats unharmed, practi- 
cally the entire crew would be wiped out. Ona 
surviving battleship at the end of a 30-minute 
engagement there would be 80 killed and 225 
wounded. In a battle lasting 20 minutes be- 
tween the 20 battleships the casualties would be 
about 5000. 

‘‘Naval gunnery was 1200 times more ef- 
fective in 1908 than it was in 1893. A single 
ship could hurl 10 tons of metal per minute 
against another ship, and modern guns seldom 
failed to strike their targets. 

‘‘No armor could withstand this, which state- 
ment incidentally carries with it this important 
fact—in a naval battle there is no place on a 
i where first aid can be given in time of bat- 
tle. 

‘‘One of the discussions at that congress was 
as to the arrangements on shipboard for first 
aid. There did not seem to be any place. 
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‘‘In general it was agreed that when the ship 
carried several surgeons they should be seat- 
tered around the ship, where they were most 
liable to be of service. The chief surgeon was 
to remain in the lazaretto or hospital room and 
direct as best he could. 

‘About the only feasible plan was to teach 
the sailors first aid and then to distribute the 
means for first aid in the turrets and other fight- 
ing points around the ship. This plan worked 
fairly well in the Japanese navy in 1904. Be- 
fore going into that war 6% of the sailors in the 
Japanese navy had had a course of instruction 
in first aid.”’ 

In the present pan-European war, experience 
of naval battles has thus far been limited, but 
so far as it goes, especially with the recent high 


development of efficiency in submarine vessels, 

it seems to bear out the correctness of Dr. 

Stokes’s opinions of six years ago. 
——— 


Correspondence. 


A CORRECTION. 
PHILADELPHIA, OcT 14. 1914. 
that in the Boston MEDICAL 
AND SURGICAL JOURNAL, 1914. Vol. ¢lxxi. p. 559, my 
article on “Local Anesthesia for Furunculosis of Ex- 
ternal Auditory Canal” has been misquoted. The 
sentence should read: “Infiltrates the auriculotem- 
poral nerve immediately in front of and at the level 
of the tragus.” It is an anatomical impossibility to 
infiltrate Jacobson’s nerve at this point. 
Yours truley. 
P. G. SKILLERN, 


Mr. Editor: I note 


Jr.. M.D. 


° a . 
NOTICES. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


THE Stated Meeting will be held at the Boston 
Medical Library, 8 The Fenway, Saturday, October 
31, 1914, at 8.15 P. M. 


Paper by Dr. Thomas F. Harrington, Director of 
School Hygiene, Boston Public Schools, “Medical 
Problems in Education. The Responsibility of the 


Medical Profession.” Discussion by Drs. E. H. Brad- 
ford, F. C. Richardson, W. T. Porter, J. E. Gold- 
thwait, D. W. Wells and others. 

The Society has extended a cordial invitation to 
the members of the Boston District Homeopathic 
Society to be present at this meeting and take part 
in the discussion. 

Business meeting at 8.15 P. M. Election of nomina- 
ting committee, election of auditing committee, action 
on amendment to by-laws and proposed resolution. 
incidental business. 

Refreshments after the meeting. 

Horace D. ARNOLD, M.D. 
President 


WALTER C. HoWE M.D. 


secre tary 
NEW YORK SKIN AND CANCER HOSPITAL. 

The governors of the New York Skin and Cancer 
Hospital announce the following course of lectures by 
Dr. L. Duncan Bulkley on Wednesday afternoons, at 
4.15 o'clock. 


MEDICAL ASPECTS OF CANCER. 
November 4. “Nature of Cancer.” 
November 11. “Frequency and Geographical Dis- 


tribution of Cancer. 


BOSTON MEDICAL AND 


SURGICAL JOURNAL [OCTOBER 22, 1914 


“Metabolism of Cancer.” 
“Relation of Diet to Cancer.” 
“Medical Treatment of Cancer.” 
“Clinical Considerations and 

clusions.” 

Each lecture will be preceded by a half-hour clini- 
¢al demonstration of dermatological cases. 

The lectures will be free to the medical profession, 
on the presentation of their professional cards. 

FREDERIC HAAS, 

Chairman of Executive Committee, 


November 18. 
November 25. 
December 
December 


» 
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9. Con- 


MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY. 
ANNUAL MEETING. 

The annual meeting will be held at the Boston 
Medical Library, at 5.30 p.M., on Thursday, October 
29, 1914. 

The Council will meet at the same place at 5.15 P.M. 
It includes the following officers: President. vice 
president, treasurer, secretary, and the following 
trustees: Drs. H. A. Christian, F. Dexter, F. H. 
Brown. E. H. Bigelow, W. N. Bullard, M. Fabyan, 
E. G. Cutler. G. M. Garland and A. Post. 

R. M. GREEN, Secretary. 


MeEpIcaAL Socrety.—The 
Censors of the Suffolk District Medical Society 
will meet to examine candidates for admission to 
the Massachusetts Medical Society at 8 The Fenway, 
on Thursday, Nov. 12. 1914. at 2 p.m. 

Candidates, who must be residents of the Suffolk 
District, or non-residents of Massachusetts, should 
make personal application to the Secretary, and pre- 
sent their medical diplomas, at least three days be- 
fore examination. 

For further particulars, apply between 1 and 2 p.m. 

WALTER C. Howe, Secretary 

303 Beacon Street. 


THE SUFFOLK DISTRICT 


THE NORFOLK DiIstrRIcT MEDICAL SocreEty.—A stated 
meeting of the Society will be held at the Boston 
State Hospital, Austin and Harvard Streets. Dorches- 
ter. Tuesday, October 27, at 3.30 p.m. sharp. The 
hospital is best reached by Mattapan car to Paxton 
Street. opposite Franklin Field. Automobiles will be 
checked and eared for. Tour of the hospital. 3.80 to 
5.00 p.m. Business meeting and program 5.00 p.m. 

Program: “Modern Hospital Care and Treatment 


of the Insane.” Henry P. Frost. M.D. “Clinical 
Cases,” John I. Wiseman. M.D.. William M. Dobson. 
M.D. Demonstration of Work in Pathology, Myrtelle 


M. Cannavan, M.D. 
Dinner at 6.380 p.m. 
ber 12. 


The Censors will meet Nevem- 
p.m., for the examination of candidates. 
BRADFORD KENT, M.D., Secretary. 
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APPOINTMENTS. 


UNIVERSITY OF ST. ANDREWsS.—Dr. Waterston. for- 
merly professor of anatomy at King’s College, London, 
has been appointed to the Bute Professorship of anat- 
omy at the United College of St. Andrews, Dundee, 
Seotland. 


RECENT DEATHS. 


Dr. THEODORE WILuIs FISHER, a retired Fellow of 
The Massachusetts Medical Society. died at Belmont, 
Mass.. October 10. aged 77 years. Dr. Fisher was 
graduated from the Harvard Medical School in 1861; 
he was surgeon to the 44th Massachusetts Volunteers 
in the Civil War. From 1884 to 1888 he was clinical 
instructor in mental diseases in the Harvard Medical 
School and lecturer on the same subject from 1888 
to 1898. He had been in poor health for several 
years and had not been in practice. His life-work 
| was at the Insane Hospital at South Boston, where he 
was in charge for many Years. 


Dr. JAMES GREGORY MtUMForD, a Fellow of The 
Massachusetts Medical Society. died at Clifton 
Springs. N. Y.. October 18, at the age of fifty-one. 


| An obituary notice will appear in a later issue. 


